
Mississippi Autism Board 
Name Change Form 

Application Checklist 

Complete Name Change Form 

Legal documentation substantiating the name change (examples include but may not be limited to a 
marriage certificate, divorce decree with legal revision of name change, or a copy of your newly issued 
social security card reflecting the name change) 

Name Change Information 

General Information 

Employer Information 

License Number: 

E-mail Address: Home Phone: Cell Phone:

Address:

City: State: Zip Code:

Address: P.O. Box 20  Jackson, MS 39205 Website: www.msautismboard.ms.gov Email: Admin@msbop.ms.gov

Employer/Organization Name: Business Phone #:

Address:

City: State: Zip Code:

Previous Name: 

New Name:

mailto:MSBOPAdmin@msbop.ms.gov
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