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CHANGE OF NAME FORM 

To have your name updated this form must be completed in full and have a COPY of a supporting document if selected. 

Submit this form via mail or email to mbon.infochange@maryland.gov. All licensees and certificate-holders should 

notify the Board of any change in name immediately, but no later than 60 days of the change.  Processing time is 1-21 

business days.  

 

Part l: Licensee/ Certificate- Holder Information 

License/Certificate No.: ____________________ Social Security No.: ____________________ 
                                                                                                                                                                               

Email Address: ___________________________ Phone Number: ________________________ 

Address: ______________________________________________________________________  
                  Street/ Apartment No. 

 

______________________________________________________________________________ 

City                                                                   State                                         Zip Code  

 

Part ll: Name Change   

Former Name: _________________________________________________________________ 

                         Last                                     First                                         Middle  

 

 

New Name:  ___________________________________________________________________ 

                      Last                                        First                                         Middle  

 

Part lll: Documentation 

Please check which documentation you are submitting with this form:  

 Marriage certificate/abstract  

 Divorce decree showing name change clause (judge’s signature must be present) 

 Court order indicating change of name 

 Identification Card or Driver’s License. Due to grammatical error  

 

 

_________________________________________           ________________________ 

Signature                                                                              Date                                               
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