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Date Received 

Texas Commission on Fire Protection 

Date Processed 
  

P.O. Box 2286, Austin, Texas  78768-2286 
(512) 936-3838            FAX (512) 936-3808 Processed By 

Notification of Name Change  

ABOVE RESERVED FOR AGENCY USE 

 

 

Important:  Type or clearly print all information. 

 

PIN or Social Security No. 

 

 

 
Former Name Information: 

Last Name First Name Middle Name 
   

 
 

New Name Information: 
Last Name First Name Middle Name 

 
 

  

 
 
 
REASON FOR NAME CHANGE: _____________________________________________________________________ 
 
 
 
 
 
___________________________________________________________           ____________________ 

Individual’s Signature       Date 
 
 
 
 
 
 
Purpose:  This is the form to notify the commission in writing of an individual’s name change. 
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