WASHINGTON STATE NAME CHANGE FORM

BAR ASSOCIATION
Regulatory Services Department

A name change request must be submitted to the WSBA in writing and accompanied by a signature requesting the change.
Please complete all applicable information listed below and return to the Regulatory Services Department at the
WSBA.

This form is for changes to WSBA and court records only. Please print clearly and fill-out all fields appropriate for this
name change. Thank you.

License Number#: Effective date of change

PREVIOUS NAME:

First Name:

Middle Name:

Last Name:

NEW NAME:

Prefix (Mr., Ms., Capt, etc.):

First Name*:

Middle Name:

Last Name*:

Suffix (Jr., Sr., etc.):

Nickname:

(* Required)

Signature: Date:

5 1325 4th Avenue | Suite 600 | Seattle, WA 98101-2539
-, 800-945-WSBA | 206-443-WSBA | questions@wsba.org | www.wsba.org
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