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Step 1: REQUEST A CERTIFIED COPY OF YOUR MARRIAGE
LICENSE
Obtain a certified copy with the raised seal of your marriage/civil
union/re-marriage or re-affirmation from the municipality (town, city,
township or boro) where the ceremony was performed. Costs vary.
(The ceremony copy isn’t a certified copy - application attached at the
end of this packet)

Step 2: CHANGE YOUR DRIVER’S LICENSE & SOCIAL
SECURITY RECORDS FIRST*

To change your driver’s license record, you must go to your local
Dept. of Motor Vehicles or DMV (Take your current driver’s license
and a certified copy of your marriage license. Your copy of the
marriage license will be given back immediately.

Note: While at the DMV, you can also take care of voter registration.

To change your social security record; complete Form SS-5 (this must
be filled out in blue or black ink). You can do this in person at any
Social Security office or by mail. You can find your local office in the blue
pages of your phone book under “United States Government Offices”.
There is no cost for changing your social security records (if some
company contacts you & wants to charge you to do this, know that they
are not with the SSA & should be reported). You can use the enclosed
Form SS-5 or go to: http://www.ssa.gov/online/ss-5.pdf or call the
Social Security Administration at 1-800-772-1213.

http://www.piscatawaynj.org/township-clerk/vital-statistics
http://www.ssa.gov/online/ss-5.pdf


If you choose to mail in your form you can expect to get your marriage
license mailed back within 7-10 days. Your new Social Security Card
will take about 2-4 weeks. Note: You may leave items 5, 8B and 9B
blank.

Note: The IRS is also linked to the Social Security Administration and
does not need formal notification providing you make the name change
through the Social Security Administration. You name change will
update automatically with the IRS.

Step 3: CHNG. OTHER RECORDS

Internal Revenue Service – You do not have to immediately notify the
IRS of a name change (they get it from Social Security). However, you do
notify the IRS of an address change on Form 8822, & on line 5 you can
indicate your name change. If your address is not changing, when you
do your taxes next time, use your new name. The IRS looks for a
match with Social Security. You can get Form 8822 at:
http://www.irs.gov

U. S. Post Office – You do not need to inform the post office of your new
name, but if you’ve moved, you’ll want mail now going to your old
address forwarded to your new home. Go to http://www.usps.gov . This
can be done online by clicking on the “Manage Your Mail and then
Change Address” link at the top, or visit your local post office for a
change of address form. The post office will forward mail up to a year,
and it can take up to six weeks to get it.

U. S. Passport – If your passport is current, you change your name by
completing Amendment Form DS-19. Read the instructions carefully.
There is no fee for this service, unless you request your documents to
be expedited. The cost for this service is $60.

Notice! If you are planning a trip right after your wedding, travel
under your maiden name. Passport name, ticket name, and all
travel documents much match.

Get Form DS-19 at: http://travel.state.gov/DS-0019.pdf

Mail your completed amendment form, old passport, and certified copy of
your marriage license to:
For Routine Service For Expedited Service (Additional Fee)

National Passport Processing Center National Passport Processing Ctr.

PO Box 90107 PO Box 90907

Philadelphia, PA 19190-0107 Philadelphia, PA 19190-0907

Note: The forms you print must be clear and sharp. Applications that are
blurred or illegible will not be accepted. They must be printed in black print on
white regular paper. Thermal paper, dye-sublimation paper, special inkjet paper,
and other shiny papers are not acceptable. Your documents will be returned and
there is no fee for this service.

http://www.irs.gov/
http://www.usps.gov/
http://travel.state.gov/DS-0019.pdf


NAME CHANGE CHECKLIST

Use this checklist to keep track of records you have changed
concerning your new name.

Banking & Financial Records

 All Checking and all Savings Accounts

 Investment Accounts (i.e. mutual funds, stock brokerage)

 Retirement Accounts (i.e. 401K, IRA,

Deferred Compensation)

 All Vehicle Loans or Lease Companies

 All Credit Cards

 All Department Store Accounts

 Reward Programs (i.e. frequent flyer or frequent stay programs)

Government Agencies

 Social Security Card – The Social Security Department will
automatically forward your name change to the IRS and your
State Department of franchise (For your state taxes if
applicable). It is not necessary to contact these two agencies.

 Department of Motor Vehicles – Change your Driver’s
license, vehicle title registration and state identification
card if applicable

 Voter Registration – Can be changed at most DMV locations when
you change your license

 Change your current Passport records – if applicable through
the United States Passport Agency

Household Records

 Change of Address with Post Office

 Mortgage Company or Landlord

 Homeowner Associations, Association Dues, any other
Management Company

 All Utility companies – power, gas, water, garbage, phone,
cable, internet



 Cell Phone Company

 Property Tax

 Title Records

 Auto Insurance

 Homeowners Insurance

 Health Insurance

 Life Insurance/Disability Insurance

 Household Security Companies

 Magazine Subscription

 Newspaper Subscription

Personal Records

 Medical records – Family doctor, dentist, pharmacist and
veterinarian

 Accountant, Lawyer, Insurance Agent, Financial Planner, etc.

 Your Company’s Human Resource Department

Memberships and Organizations

 Health Clubs, Country Clubs, and any other social
organizations

 Professional Membership Organization

 Charity Organization

 Church

 Alumni Organizations

 Library

Congratulations! Now you can get on with your new life! 



NOTICE OF NAME AND ADDRESS CHANGE
(For accounts shared prior to ceremony)

Dear ,

We would like to inform you of our recent marriage and address
change.

Our account number is _________________________________ .

Husband’s Full Name: Bride’s Full Maiden Name:

Husband’s Former Address: Bride’s Former Address:

Are Now:

Husband’s Full Name

Wife’s Full Name

New Address

City State Zip

Date of Marriage:

Special Instructions: ________________ We plan to continue service
(check appropriate sections) __________We plan to discontinue service after ______________

Please send necessary forms to include my spouse on
my policy/account

If you have any questions, please feel free to contact us at: ( ) ______________________
Sincerely,

Husband’s Name Husband’s Signature

Wife’s Name Wife’s Signature



NAME CHANGE REQUEST FORM

To Whom It May Concern:

I have recently married and need to have my records changed to reflect my new name.

My name currently on record:_________________________________
My account/plan number is: ______________________________

Please change my name on record to the following:

My address is the same _____ / has changed ______ from your current records to:

Address:____________________________________________

City/State/Zip: _______________________________________

Copies of my driver’s license and marriage certificate are enclosed. If you need
additional information, please do not hesitate to contact me at:

Email:_______________________________________

Phone:___________________________________

Thank you in advance for your attention to this matter.

Sincerely,

Signature:______________________________________

Date:__________________________________________
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Payment Type:
 Cash        M/O        Check        Waived

Payment Amount:
$

ID Viewed: Processed By

New Jersey Department of Health and Senior Services
Vital Statistics and Registration

P.O. BOX 370
Trenton, NJ 08625-0370

APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD
APLICACIÓN PARA COPIAS CERTIFICADAS Ó CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO

 I would like a Certified Copy.
(Quiero una copia certificada.)

 I will be forwarding the Certified Copy for an Apostille Seal.
(Enviaré esta copia certificada para ser Apostillada.)

 I would like a Certification.
(Quiero una certificación.)

If available, I prefer the format of the certified copy to be:
(Prefiero:)

 Computer Generated copy of original.
(Copia del Original-Generado por Computadora)

 Digital Image/Photocopy of original.
(Imagen Digital/Fotocopia del Original)

Name of Applicant
(Nombre de Aplicante)

          

Current Mailing Address (Must Match address on ID)
[Dirección Postal (Debe coeIncedir con identificación)]

          

Relationship to person on
record (Proof is required if
certified copy requested.)
[Relación al individuo
(Prueba es requerida para copia
certificada.)]

          

City State Zip Code
(Ciudad) (Estado) (Codigo Postal)

          

Daytime Telephone Number
(Número Telefónico)

          

Applicant’s Signature (Firma del Aplicante) Date of Application (Fecha)

          

Reasons for Request:
(Motivo de solicitud)

 Passport (Pasaporte)
 Driver’s License
(Licensia de Conducir)

 School/Sports (Escuela/Deportes)
 Veterans’ Benefits
(Beneficios veteranos)

 Social Security Card
(Tarjeta Seguro Social)

 Social Security Disability
(SSI / Incapacidad)

 Other SS Benefits
(Otros beneficios de seguro social)

 Medicare (Medicare)
 Welfare (Asistencia Pública)
 Other (Otro) ___________

Full Name of Child at Time of Birth
(Nombre Completo al Nacer)

          

No. Requested Copies
(No. de Copias)

          
Place of Birth ( City, Town)
[Lugar de Nacimiento (Ciudad, Pueblo)]

          

County
(Condado)

          

Exact Date of Birth
(Fecha  de Nacimiento)

          
Child’s Mother’s Full Maiden Name
(Nombre completo de soltera de la Madre)

          

Child’s Father’s Name (if on record)
[Nombre del Padre (si esta registrado)]

          

 BIRTH
(NACIMIENTO)

If the Child’s Name was Changed, Indicate New Name and How it was Changed:
(Si el nombre del niño fue cambiado, indique el nuevo nombre y como fue cambiado):

          
Name of Husband/ Partner
(Nombre de Esposo/Pareja)

          

No. Requested Copies
(No. de Copias)

          
Maiden Name of Wife/ Partner
(Nombre Soltera de Esposa/Pareja)

          

Exact Date of Event
(Fecha Exacta del Evento)

          

 MARRIAGE
(MATRIMONIO)

 CIVIL UNION
(UNIÓN CIVIL)

 DOMESTIC
PARTNERSHIP
(SOCIEDAD
DOMÉSTICA)

Place of Event (City, Town)
[Lugar del Evento (Ciudad, Pueblo)]

          

County
(Condado)

          
Name of Deceased
(Nombre del Fallecido)

          

Social Security Number (See Note)
[Numero de Seguro Social (Ver Indice)]

          

No. Requested Copies
(No. de Copias)

          
Exact Date of Death
(Fecha Exacta ded Evento)

          

Place of Event (City/Town)
[Lugar del Evento (Ciudad, pueblo)]

          

County
(Condado)

          
 DEATH
(DEFUNCIÓN)

Maiden Name of Deceased Individual’s Mother
(Nombre Soltera de la Madre)

          

Name of Deceased Individual’s Father
(Nombre del Padre)

          

Application Check List:  Have you enclosed and completed all required information?
(Lista Comprobada: ¿A Usted Incluido y Completado Toda la Información Requerida en la Aplicación?)

 All Items on Application  Payment  Acceptable Forms of ID  Proof of Relationship  Mailing Address Matches ID
(Todo Articulos en la Aplicación) (Pago) (Identificación Aceptable) (Prueba de Parentesco) (Dirección Postal Coincidente con ID)













Be prepared before you get in 
line for a:

• New Jersey driver license

• Permit

• Non-driver ID card

• Boat license

Three Easy Choices
The MVC accepts hundreds of different 
documents, but some are much more common 
than others. Try one of these combinations to 
pass 6 Point ID Verification: 

Changed your last name through marriage?

• Civil birth certificate (4 pts, primary)
• Civil marriage certificate (3 pts, secondary)
• Utility bill less than 90 days old  

(address verification)

Using a US Passport?

• US Passport (4 pts, primary)
• Current NJ photo driver license (1 pt, 

secondary)
• ATM card with name and signature  

(1 pt, secondary)
• Credit card bill less than 90 days old  

(address verification)

New driver?

• Civil birth certificate (4 pts, primary)
• Social Security card (1 pt, secondary)
• Bank statement or record (1 pt, secondary)
• Parent/guardian address verification

Get It Right the First Time
Every ID document you show must be an 
original or certified copy with the official state or 
municipal seal. If any documents do not meet 
this requirement, or if any documents appear 
altered or false or are deemed invalid for any 
reason, you may be required to submit additional 
documentation. 

New Jersey law requires you to submit your 
Social Security number. 

Questions?
The NJ Motor Vehicle Commission is ready to 
serve you like never before. Visit the MVC online 
at www.njmvc.gov, or call the MVC toll-free in 
New Jersey at (888) 486-3339. Out-of-state, dial 
(609) 292-6500. For license suspensions and 
restorations, dial (609) 292-7500. 

Customer service representatives are available 
from 8:30 AM to 4:15 PM, Monday through Friday.

You must also present proof of 

address, which may be, but is not limited to, 

ONE of these

 Utility or credit card bill issued in the past 90 days that 
shows your name at your current address. 
Note: Mail addressed to P.O. ;boxes not accepted 
as proof of address (39:3-9a)

 Checking or savings account statement from a bank or 
credit union, issued in the past 60 days

 High school or college report card or transcript containing 
your address, issued within the past two years

 Original lease or rental agreement showing your name 
as the lessee or renter

	Property tax bill, statement or receipt from the 
past year

 Any letter or correspondence (including tax bills) 
received from the IRS or state tax office in the last year

 First-class mail received from any federal, state or 
local government agency in the past six months

 If you are under 18,then we will accept a Parent or 
Guardian Certification that verifies you are living with a 
parent or guardian

SOCIAL SECURITY NUMBER

CHOOSE PROOF OF ADDRESS

To complete 6 Point ID Verification, the MVC will verify 
that your Social Security number matches your name 
and birth date on record with the Social Security 
Administration database.

www.njmvc.govR0209 IDB1



Requirements:
 At Least One Primary Document

 At Least One Secondary Document

 Verifiable Social Security Number

 Proof of Address

4-POINT DOCUMENTS: 

US CITIZENS

 Civil birth certificate* or certified copy from one of 
the 50 states, District of Columbia or a US territory. 
Photocopies or certificates from hospitals or religious 
entities are not accepted.  
Please read IMPORTANT INFORMATION above.

 US Department of State birth certificate 
(Form FS-545,FS 240 or DS-1350)

 US passport, current or expired less than 
3 years

 Current US Passport card

 Current NJ digital driver license

 Current NJ digital non-driver ID card

 Current NJ digital boat license

 Valid active duty US military photo ID card 

 US adoption papers

 Certificate of naturalization (Form N-550,N-570 
or N-578)

 Certificate of citizenship (Form N-560,N-561 or N-645)

CHOOSE PRIMARY DOCUMENTS	    You must show at least ONE of these

 
NON CITIZENS 
[ Additional requirement(s) may apply; call 888-486-3339 ] 

 Foreign passport with INS or USCIS verification and valid 
record of arrival/departure (Form I-94) 

 Foreign passport with INS or USCIS verification and valid 
Form I-551 stamp 

 Current alien registration card (new Form I-551) with expiration 
date and verification from INS or USCIS 

 Refugee travel document (Form I-571) 

 US re-entry permit (Form I-327) 

 Valid I-94 stamped “Refugee,” “Parolee,” “Asylee” or “Notice 
of Action” (Form I-797 approved petition) by INS or USCIS 

 Valid I-94 with attached photo stamped “Processed for I-551…” by 
INS or USCIS

3 – POINT DOCUMENTS:
 Current photo employment authorization card (Form I-688B 

or I-766).  
Must be presented with valid Social Security card. 

2- POINT DOCUMENTS:
 Current alien registration card (old Form I-551) without 

expiration date and with INS or USCIS verification 

 Photo temporary resident card (Form I-688) 

Do you have 6 points?	 POINTS OF PRIMARY DOCUMENTS  + POINTS OF SECONDARY DOCUMENTS  = TOTAL 

* IMPORTANT INFORMATION

If your current legal name is different from the name on your civil birth certificate (e.g., your maiden name), then you must show legal proof of the 
name change. Legal proof = Certified marriage or civil union certificate, divorce decree or court order linking the new name with a previous name.  
Note: A divorce decree may be used as authority to resume using a previous name only if it contains the new name and the previous name and permits a 
return to use of the previous name. 

Certain documents may require proof of legal US presence. Visit www.njmvc.gov for a list or call (888)486-3339. 

All documents must be original or certified copies, in English, and have the required state and/or municipal seals. Certified copies of New 
Jersey records are available from the municipality that originally issued them and from the State Bureau of Vital Statistics at www.nj.gov/health/vital or  
(609) 292-4087. If your birth certificate is from Jersey City/Hudson County you must check www.nj.gov/health/vital/jersey city or call (888)486-3339.

CHOOSE SECONDARY DOCUMENTS	    You must show at least ONE of these

3-POINT DOCUMENTS:
 Civil marriage, domestic partnership or civil union certificate 

issued by the municipality or state in which the ceremony 
occurred. Please note: Photocopies or certificates issued by 
religious entities are not acceptable 

 Order or decree of divorce, dissolution or termination* 

 Court order for a legal name change, signed by a judge or 
court clerk 

 Current US military dependent card 

 US military photo retiree card 

 Valid NJ firearm purchaser card 

2-POINT DOCUMENTS:
 US school photo ID card with transcript or school records 

 US college photo ID card with transcript 

 Valid federal, state or local government employee 
driver license 

 Valid federal, state or local government employee photo 
ID card 

 US military discharge papers (DD214) 

 FAA pilot license 

1-POINT DOCUMENTS:
[ You cannot use more than TWO of these ]

 Current/expired less than one year non-digital NJ PHOTO 
driver license

 Current PHOTO driver license from any other state or the 
District of Columbia 

 Social Security card 

 Bank statement or record 

 ATM card with preprinted name and applicant’s signature. 
(Please note: An ATM card and bank statement cannot be 
submitted together.) 

 Current health insurance card, prescription card 

 Employee ID card with printed pay stub 

 State professional license 

 NJ public assistance card with photo (also known as a NJ 
Social Services ID card) 

 High school diploma, GED or college diploma 

 Property tax statement, bill or receipt issued by a 
New Jersey municipality 

 For NJ high school students: a waiver certificate for the 
written portion of the driver’s test 

 Veterans Affairs universal access photo ID card














