
BEVERLEY MCGREW WALKER 
DISTRICT CLERK 

Fort Bend County, Texas 
 

Physical Address 
1422 Eugene Heimann Circle, Room 31004 

Richmond, Texas  77469 

 
Phone: (281) 341-4509 
Fax: (281) 341-4519 

 

Mailing Address 
301 Jackson Street, Room 101 

Richmond, Texas  77469 

 

 
 

APPLICATION FOR CHANGE OF NAME CERTIFICATE 
 
 

Pursuant to Family Code Sec. 45.106. CHANGE OF NAME CERTIFICATE. (a) A person whose name is changed 
under Section 6.706 or 45.105 may apply to the clerk of the court ordering the name change for a change of name 
certificate. (b) A certificate under this section is a one-page document that includes: (1) the name of the person 
before the change of name was ordered; (2) the name to which the person’s name was changed by the court; (3) 
the date on which the name change was made; (4) the person’s social security number and driver’s license number, 
if any; (5) the name of the court in which the name change was ordered; and (6) the signature of the clerk of the 
court that issued the certificate. (c) An applicant for a certificate under this section shall pay a $10 fee to the clerk of 
the court for issuance of the certificate. (d) A certificate under this section constitutes proof of the change of name of 
the person named in the certificate. Added by Acts 1997, 75th Leg., ch. 165, Sec. 7.10(a), eff. Sept. 1, 1997. 
Amended by Acts 1999, 76th Leg., ch. 62, Sec. 6.06, eff. Sept. 1, 1999. 
 
 
  -                         - 

 
Cause Number  Social Security Number 

 
   
Driver License Number  Signature of Applicant 
 
 
 

 
CHANGE OF NAME CERTIFICATE 

 
Name of the person before the change of name was ordered: 
 

             
 
 
 
Name of person after the name was changed by the court: 
 

             
 
 
 
MAILING ADDRESS: 
 
NAME: 

 

 
ADDRESS: 

 

 
CITY, STATE, ZIP: 

 

 
TELEPHONE NO: 

 

 
FAX NO.: 

 

 
     ATTENTION: 
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