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You must appear in person and present your identity card, passport and current picture and those of your spouse when you submit this notification.*
If the change is for all members of the family or for minor children, the presence of both spouses (the parents) is required.
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| hereby give notice that | wish to change my name, my spouse’s name and the name of my children below the age of 18, as follows:
For your information, under Section 2 (b) of the Names Law, you can enter up to two family names.
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Please specify in detail the reasons for the application
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| am aware of the content of Section 20 of the law whereby an adult or a couple who have changed their names may not change their names again for
7 years, without the approval of the Minister.
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Regional office in Date Name of the person who approved the application




