Sate of Idaho
DEPARTMENT OF INSURANCE

700 West State Street, 3rd Floor
P.O. Box 83720
Boise, Idaho 83720-0043
Phone (208)334-4250
FAX # (208)334-4398
agent@doi.idaho.gov

INDIVIDUAL NAME CHANGE
PLEASE FILL IN ALL BLANK SPACES

Date: License Number: Soc. Sec.#:

Name on Record:

Name Changed to:

(attach legal document indicating change)*

Signature:

RE: ADDRESS CHANGE & INFORMATION UPDATE

The Idaho Code requires an individual or business (licensee) to have an address accessible to the public,
which cannot be a post office box. The business and residence address provided must be a physical
address. The mailing address can be a post office box.

Residence Address:

(Apartment # if applicable)

Residence Phone #

Business Name:

Business Address;

(Please include suite
number if applicable)

Business Phone # Ext. Toll Free#

Fax Number:

E-Mail Address

Mailing Address:

(If PO Box, indicate if

business[_] or personal [])

A NEW LICENSE COPY ISAUTOMATICALLY SENT AFTER PROCESSING THISCHANGE

* APPROPRIATE DOCUMENTS TO SHOW LEGAL CHANGE: MARRIAGE OR DIVORCE CERTIFICATE, DRIVER'S LICENSE, SOCIAL
SECURITY CARD, LEGAL ORDER

INS-LIC-NAMECHG(9/07)
Equal Opportunity Employer



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 


