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NAME OR ADDRESS CHANGE FORM 
 

 
Date:  _____________________________ 
 
Employee (Old) Name: _______________________________________________ 
 
Department:  ______________________________ 
 
 
New Name:    ______________________________________________________ 
 
New Address: ______________________________________________________ 
 
                        ______________________________________________________ 
 
 
Effective Date of Change:   ___________________ 
 
Reason for (Name) Change:  __________________ 
 
(Employee must provide copy of new Driver’s license with name change.) 
 
 
 
_________________________________________________________________ 
Employee Signature      

 

Montgomery County Government 
102 East Spring St. ~ Troy, North Carolina 27371-0425 

Telephone: (910) 576-4221       Fax: (910) 576-4566 
 
  

 


