
 
 

 
NAME CHANGE FORM 

 
 
I request to have my name changed on all of my Pelican State Credit Union account(s).  My account 
number(s) are as followed: 
 
1. _____________ 2. ______________ 3.______________ 4. ______________           
 
Please complete the following information and sign below. (Please Print) 
 
Social Security Number_____________________ 
  
Former Name ____________________________ Current Name________________________ 
 
Address ____________________________ 
              ____________________________ 
              ____________________________ 
               
Home Phone ________________ Work Phone ______________________ 
 
Email Address ____________________________ 
 
 
Please be sure to enclose a copy of one of the following:  
 
_____ Drivers License (If license is provided as proof it must be legible, meaning that both the  
                                       signature and picture must be clear)  
_____ Marriage Certificate 
 
_____ Divorce Decree 
 
 
 
_______________________________                           ______________________     
Member Signature                                                              Date 
 
 
_______________________________                   ______________________ 
Employee Signature                                          Date Completed 
 
 
 
9/11/2006 


