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PERSONAL NAME/ADDRESS CHANGE 

Submit this completed name change request form, with legal documentation authorizing the name change 
(marriage certificate, divorce decree, court order approving name change, etc.), and a copy of your valid state 
issued driver’s license or State ID. 

These documents may be submitted by emailing to: Contact.REC@llr.sc.gov  

    

Check one:  

  Personal Name Change (Legal documentation required) 

  Personal Address Change 

  Email Change 

PLEASE TYPE OR PRINT IN BLACK INK  

Former Name:                                               
(please submit legal documentation supporting the change. (Marriage certificate, divorce decree, etc.) 

 
License No.:                                                             Last 5 digits of your Social Security No.:                         

Former Street/Mailing Address:                                                                                     

City:                                                                                 State:                 Zip:                

Former Email:                                                                                                                                                                

                                                                                                                                                                                        

Current (New) Legal Name:                                   

Current (New) Mailing Address:                                                                        

City:                                                                                 State:                 Zip:                

Current (New) Email:                                                                                                                                                     

 

                                                                                                                                                                  
Signature        Date   
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