
10/16/2019 

 

 

BEVERLEY MCGREW WALKER 
Fort Bend County District Clerk 
301 Jackson Street, Room 101 

Richmond, TX 77469 
 

Telephone: (281) 341-4509 
Fax: (281) 341-4519 

 
Application for Change of Name Certificate 

 
As provided in Section 45.106, Family Code, the undersigned person applies to the District Clerk for 
a change of name certificate. 
 

 

 
 

         
  Signature of Applicant 
 

 

 
 

Change of Name Certificate 
 

 
Name of the person before the change of name was ordered: 
 

             
 
 
 
Name of person after the name was changed by the court: 
 

             
 
 
MAILING ADDRESS: 
 
NAME:         
 
ADDRESS:        
 
CITY, STATE,ZIP:        
 
TELEPHONE NO:        
 
FAX NO:         
   
   Attention:        
 

OR 
 

PLEASE NOTIFY WHEN READY FOR PICK-UP: 
 
NAME:        TELEPHONE:      
 
DATE:       
 
REQUESTOR:       TELEPHONE:      
 
 

  -  -   
Social Security Number 

      
Cause Number  

      
Driver License Number 
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