
 
 

 
CHANGE OF NAME FORM

 
Member’s Current name:  _______________________________________________ 

 
Members New Name:       _______________________________________________ 

 
Members New Address:   _______________________________________________ 
    ___________________________________ 
    ___________________________________ 

 
Please Choose One of the Following: 
 

This is a change of home address ONLY.  Please do not use this as my mailing 
address. 
 
Please use this as my official “Mailing Address”. I understand that all 
correspondence from National, State and Local Board offices including Homes of 
North Mississippi will be sent to this address. 

  
 My Mailing Address and Home Address have not changed. 
 
 

 
Signature: __________________________________________________ 
Please note we must have a copy of your wall license with your 
new name listed in order to make changes. 

 
Office Use Only 

 
MLS  ________   ________ 

 
NRDS ________   ________ 

 
SUPRA _______   ________ 

 
QUICK_______    ________ 

 
IMIS   ________   ________ 


