Partner #1 Name and Address Change Checklist

Item To Change

Name

x)

Address
(x)

Done

x)

Account or Policy Number

Other Information

Contact Phone or
Address

Business Cards

Business Stationery

Car Registration

Cell Phone

Club Memberships

Doctors/Dentist

Driver’s License

Employee Records

Financial

Checking Accounts

Credit Card 1

Credit Card 2

IRA Accounts

Loans

Pensions

Safety Deposit Box

Savings Account

Stocks and Bonds

Insurance

Auto Insurance

Life Insurance

Medical Insurance

Property Insurance

Leases

Passport

Post Office

Property Titles

School Records

Social Security

Subscriptions

Taxes

Utilities

Voter’s Registration

Wills/Trusts




Partner #2 Name and Address Change Checklist

Item To Change

Name

x)

Address
(x)

Done

x)

Account or Policy Number

Other Information

Contact Phone or
Address

Business Cards

Business Stationery

Car Registration

Cell Phone

Club Memberships

Doctors/Dentist

Driver’s License

Employee Records

Financial

Checking Accounts

Credit Card 1

Credit Card 2

IRA Accounts

Loans

Pensions

Safety Deposit Box

Savings Account

Stocks and Bonds

Insurance

Auto Insurance

Life Insurance

Medical Insurance

Property Insurance

Leases

Passport

Post Office

Property Titles

School Records

Social Security

Subscriptions

Taxes

Utilities

Voter’s Registration

Wills/Trusts




