[image: CG38]Louisiana State Board of Medical Examiners
630 Camp Street, New Orleans, LA 70130
Phone: (504) 568-6820
Web site: http://www.lsbme.la.gov



Application for Name Change 

Complete this form and return it to: 
LSBME, Attn: Renewals, 630 Camp St., New Orleans, LA 70130


[bookmark: Text1][bookmark: _GoBack]Full name as it appears on current license / permit:      

License / Permit Number:      

Indicate how your name is to be shown on your new permit/license (must match attached documentation)  
First:             Middle:            Last:          Suffix:      


Reason for Name Change: You MUST provide supporting documentation with this completed, signed form in order for your request to be processed.

[bookmark: Check2]|_| Marriage or divorce - furnish a copy of your current driver’s license and a photo copy of your marriage license or divorce decree. If you do not send a copy of your current driver’s license, you must furnish a certified copy of your marriage license or divorce decree.

[bookmark: Check1]|_| Court order – furnish a copy of your current driver’s license and a photo copy of the court order. If you do not send a copy of your current driver’s license, you must furnish a certified copy of the court order.

[bookmark: Check3]|_| Naturalization - furnish your original naturalization certificate for inspection (the original will be returned to you by certified mail)




I certify that all statements I have made herein are true to the best of my knowledge.

__________________________________________      	_____________________
Signature 							Date 


FYI: You can print a new wallet card online free of charge at https://services.lsbme.org/renewals/cards. 

*If your address has also changed, please visit our website at https://services.lsbme.org/addressChange/ to update your contact information.



(Revised: July 20, 2016)
image1.png




