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WILLIAMSON COUNTY, TEXAS
AFFIDAVIT OF NAME CHANGE
I respectfully request the Court grant my name change request.

My current name is:

Fist Name Middle Name Last Name

I ask the Court to change my name to:

Fist Name Middle Name Last Name
My personal information is as follows:

Homes Address:

Street Address

City County State Zip Code

Social Security Number:

All driver’s license numbers issued during the last 10 years:

Drivers License Number State of Issuance
Race: Sex: M F
Date of Birth:
Month Day Year
Place of Birth:
City County State Country
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Please answer the following questions below:

A. Is the purpose of this name change to avoid any court order, Yes No
legal action, debt or financial obligation?

B. Have you ever been charged with a Class A or B misdemeanor Yes No
or a felony?

C. Have you ever been convicted of a felony? Yes No

D. Are you required to register as a sex offender? Yes No

Reason for changing my name is:

I swear under oath that the facts stated in the Affidavit of Name Change are true and correct.

Printed Name Signature

Date of Signature

Notary fills out below:

State of: County of:

Sworn and subscribed before me on this date:

(Notary Stamp Below)

Notary Public
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