
NATIONAL CONFERENCE OF BAR EXAMINERS 
NAME CHANGE AMENDMENT FORM 

 
To report changes in your name complete the items below. Submit all changes via facsimile, fax number  
(608) 442-7980, to NCBE ATTN: Intake Department OR mail changes to the address noted at the bottom 
of this page. 
 
 
My name and social security number as it originally appears on my application is: 
 
                   
First Middle Last Social Security Number 
 
 
As of  / /   my name changed to: 
 (Month/Day/Year) 
 
                
First   Middle Last 
 
Description of name change (i.e. marriage, divorce, other)       

              

              

              

               

 

 

               
Name       Signature     Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

NCBE, ATTN: Intake Department, 302 South Bedford Street, Madison, WI 53703-3622 – 608-280-8550 – Fax: 608-442-7980 
 


