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PETITION TO CHANGE NAME 

 

Board:  Mark R. Fremgen, Chairperson, Madison;  Steven M. Barkan, Vice-Chairperson, Madison;  James A. Cotter, Appleton;   

Charles P. Dykman, Monona; Patricia Evans, Madison;  Kimberly Haas, Mosinee;  Kenneth L. Kutz, Siren; Judith G. McMullen, Milwaukee; 
Richard B. Moriarty, Madison; W. Craig Olafsson, Wausau; Sally M. Younger, Madison 

 

To the Board of Bar Examiners:  

 

I, ___________________________________, respectfully petition to change my name on all appropriate records and 

documents of the Supreme Court of Wisconsin and the State Bar of Wisconsin, and, having been first duly sworn, hereby 

state as follows:  

 

1. My name is currently reflected on the Roll of Attorneys as _______________________________________________ 

 

and I wish to change it to_____________________________________________________________________________ 
(First)    (Middle)    (Last) 
  

2. I was admitted to practice law in Wisconsin on _______________________, and I am a licensed attorney in good 

standing and have no grievances pending against me.  
 

3. My residence is: 
Street: City: State: Zip: 

4. I am employed at: 

Company: 
 

City: State: Zip: 

Street: 

 

5. 

Date:  
 

Mo       Day    Yr 

Reason for this name change is: 

 
Wisconsin Bar Number 

 

  

6. Employers, creditors or clients have been or will be notified of the change,  and the  

name change will not mislead the public or result in unfair competition. 

 

My check payable to the BOARD OF BAR EXAMINERS for the $25.00 application fee 

due pursuant to SCR 40.14(3)(f) is enclosed.  
 

____________________________________________ 

Petitioner’s Signature 
Office Use Only: 

Sworn to and subscribed before me this                                                                                 
Seal here 

State Bar #: 
 

 

 

 

 

  Bar Admission Date: 
 

 
Day Month Year   Member Type/License Status: 

Notary Signature: 

 
  

Notary Public, State of:    Date of Birth: 
Check  
½ sht. 

My Commission expires:  
 

   
 

Rev. 4/2015 

Office Use Only: 
 

Ck#_____________________ 

Date:____________________ 

Amt:____________________ 

By: _____________________ 


