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ANCHORAGE OFFICE  
101 W BENSON BLVD SUITE 202 

ANCHORAGE AK 99503 

NAME CHANGE FORM 
 

In conjunction with this form, please provide the original marriage certificate, divorce decree or 
court order that legally changes your name. All originals will be returned via certified mail. 
Without this information, your name change cannot be completed. 
               
PERSONAL INFORMATION  
 
NAME:           SSN-LAST 4:    
 
ADDRESS:               
 
CITY, STATE, ZIP CODE:             
 
HOME#:           CELL#:    EMAIL:      
 
               
NAME CHANGE INFORMATION 
 
NEW NAME:              
 
REASON FOR CHANGE:             

 
• I certify that the information provided on this form is true and correct to the best of my 

knowledge.  

• I understand that any certificated stock certificate(s) needed to make this name change 
will be cancelled and new certificate number(s) will be issued to me under my new name.  

 
 
 
SIGNATURE           DATE     
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