
Pension Department

CHANGE OF SURNAME 
Person is required to provide new documentation as proof of name change.  

          (Driver's License and Social Security Card)

TODAY'S DATE:

NAME OF PERSON RECIEVING CHECK:

Name: (Last) (First)

PLEASE CHANGE LAST NAME TO:

ADDRESS:

STREET/PO BOX

CITY STATE

ZIP CODE

EFFICTIVE DATE:

________________________________________________  
SIGNATURE OF PERSON RECIEVING CHECK
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