Application for Change of Name or Address

Application for:

Surname : Given Name /Middle Name /Sex
Birthdate: / /
Day Month  Year
Telephone #: ( )
Citizenship #:

Registered Address:

/ / /
Street address City Province Postal Code
Address change:
/ / /
Street address City Province Postal Code

Change of Name Information:

Reason for change of name?  Marriage Adoption Other
Copy of marriage license attached? Yes No
Please state the reason for “Other”
Documents attached?  Yes No
Name change information:
/ /
Surname Given Names Middle Name
Applicants Signature: Date: / /

Day Month Year

MNS Registrar:

Date: / /

Signature

MNS Registrar:

Day Month Year

(Printed Name)




