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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)



Are you requesting a new wallet card reflecting your name change?      |_|Yes     |_|No



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

__________________________________________      	_____________________
Signature 							Date 



*If your address has also changed, please visit our website at www.lsbme.la.gov.
Click on For the Practitioner > Update My Contact Information.
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