
NAME AND/OR ADDRESS CHANGE FORM 
 
Complete this form to change your name and/or address.  The completed form can be 
faxed to [(717) 231-3351] or mailed to the board office 
 

Previous Address 
Name:  

Last 4 digits of 
Social Security No.: 

 

 Old Address: 

 

City, State, Zip:  
 

Current Address: 
Effective Date of 

Address Change: 
 

 Address: 
 
  

City, State, Zip:  
 

Home Phone #   
Work Phone #:  

Mobile Phone #:  
Email Address:  

 

Use this Section ONLY if making a name change. 

Previous Name:  

Current Name:  

 
 
*If you have a name change, please provide the necessary court documents, ie marriage 
certificate, divorce decree, court order, and etc.  (If you make a modification to your name such as adding 
your middle name or initial, you are not required to submit any other documents.) 
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