
FLORIDA COASTAL SCHOOL OF LAW 

 

CHANGE OF NAME FORM 

 
 
 

Name:__________________________________________________________________ 

 Last     First     MI 

 

 

 

 

Name Change Information 

 

________________________________________________________________________ 

Last         First     MI 

 

(Legal documentation must accompany name change request) 

 

 

 

 

 

 

 

 

 

Signature:_________________________________________Date:_________________ 


