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REQUEST FOR NAME CHANGE



Name:  
       


       
       

       
     


Last




First



Middle Initial

Address:  
     



        
     


       
     



     
Street

          
     

City

 

Zip Code

Email Address:       







 


Paramedic number:      


[image: image1.png]
Former name: "Former Name"


 New name: "New Name"


        


Please attach copies of at least one of the following: 
 FORMCHECKBOX 
 
New & Old Driver’s Licenses
 FORMCHECKBOX 
 
Court Document(s)
 FORMCHECKBOX 
 
Certificate(s)
Signature: _________________________________________ 
Date: __________ 
PLEASE MAIL, FAX or EMAIL ADDRESS CHANGE FORM & COPIES TO:

EMERGENCY MEDICAL SERVICES AUTHORITY

Attention: Paramedic Licensure Unit

10901 Gold Center Drive, Ste. 400

Rancho Cordova, CA. 95670-6073

Or

FAX: 916-324-2875
Email to: Paramedic@emsa.ca.gov
Created: 03/22/18 CF
Revised: N/A

