Please complete the form, download it, and email it to stagglaw(@yahoo.com.

Stagg and Associates, PLLC

ATTORNEYS AND COUNSELORS AT LAW
The Binz Building
1001 Texas Avenue, Suite 960
Houston, Texas 77002
Telephone: (713) 223-5811
Facsimile: (713)223-1416 www.staggandassociates.com
* R. Nicole Stagg, Board Certified in Family Law

NAME CHANGE INFORMATION SHEET- (Adult)

Please fill out all of the information required to the best of your knowledge. The more information you
provide, the more we can help you. Please be very specific in your answers.

Today’s Date
(Fecha)

How Did You Hear About Us?
(Como Se Entero de Nostros?)

YOUR INFORMATION

(INFORMACION)

OUR CLIENT: Petitioner; Respondent; Counter-Petitioner; Counter-Respondent
Name

(First, Middle, Last) (Nombre Completo)

List any other names that you go by or have used

Maiden Name (If you are a female)

Address

(Direccion) City(Cuidad),County State(Estado) Zip(Codigo Postal)

Is there another address that you would like us to contact you at?

If yes, what is the address?

Home Phone Other
(Numero de Casa) (Numero de Otro)
Cellular Number Fax Number

E-mail Address
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Who should we contact in the event of an emergency?

Name Phone Number

Date of Birth / / Social Security Number
(Fecha de Nacimiento) (Numero Social)

Place of Birth: City State Country
(Donde Nacimiento?) (Estado)

Race Sex:

Age

Driver’s License No. State
(Numero de Licensia) (Estado)

Employer
(Trabajo)

Your job title:

Employer Address

(Direccion de Trabajo)

Work Number Work Fax

(Numero de Trabajo) (Fax de Tabajo)

May we call you at work?

Salary/Income Other sources of income

Length of employment:

Education:

Have you consulted or retained any other attorneys on this matter before coming to this office?

If so, please state who and when:

Please state your current name:

Please state what you want to change your name to and why:

Do you have a criminal record? If so, describe?
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