
Guam Board of Allied Health Examiners 
194 Hernan Cortez Avenue  

Terlaje Professional Building, Suite 213 
Hagåtña, Guam 96910-5052 

194 Hernan Cortez Avenue • Terlaje Professional Bldg. • Suite 213 • Hagåtña, GU 96910-5052 

Tel: (671) 735-7404/5/7/8/9/10/11/12 

REQUEST FOR NAME CHANGE 

Licensee’s Former Last Name: First Name: Middle 
Initial: 

Licensee’s Current Last Name: First Name: Middle 
Initial: 

GUAM ALLIED HEALTH LICENSE/CERTIFICATE NUMBER: 

REASON FOR REQUEST: 

(   )   Marriage 
(   )   Divorce 
(   )   Other – Please Explain: 
___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

DOCUMENT COPY ATTACHED: 

(   )   Marriage Certificate 
(   )   Divorce Decree 
(   )   Other – Document Type: 
___________________________________________________ 

___________________________________________________ 

   SIGNATURE OF APPLICANT  DATE 
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