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Change of Name 
 
A copy of the legal document establishing the name change must accompany this form for processing to occur (i.e. divorce 
decree, marriage license, passport, Social Security card).  
 

Section I:  Change of Name 
I request that my name be changed as follows: 
 
Name Changed From (please print):  _______________________________________________________________ 
                                  First   Middle    Last 

Name Changed To (please print):  _________________________________________________________________ 
                                  First   Middle    Last 

Reason for Name Change:       Marriage       Divorce       Legal Name Change       Other* 

*If you selected “Other”, please specify the reason:  _________________________________________________ 

_____________________________________________________________________________________________ 

 
Section II:  Member/Annuitant Certification 
I hereby request that my name be changed as indicated above.  By signing this document, I submit that the    
information provided above is accurate.  
 
__________________________________________   __________________________________ 
Member/Annuitant Signature      Date 
 
__________________________________________               Social Security Number:  _____ - _____ - _________      
Member/Annuitant Printed Name 
 
 
 
 
 
 

Please return this form to DCRB at the address listed above.   
If you return this form via fax, please submit the original signed form to DCRB.  
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