
 

 

Submit the completed form to: 

FSMTB 
mblex@fsmtb.org 

 

 

CHANGE OF CONTACT INFORMATION FORM 

Please complete the following information and return to FSMTB. 
 
To demonstrate a legal name change, please submit appropriate supporting documentation. For 
more information on required documentation, please visit fsmtb.org.  
 
All fields are required.  

PREVIOUS CONTACT INFORMATION 

*NAME 
FIRST M.I. LAST 

*DATE OF BIRTH 
MM DD YYYY 

*STREET ADDRESS 
 

*APT./SUITE NUMBER 
 

*CITY 
 

*STATE  *ZIP CODE  

*CELL PHONE 
 

*EMAIL  

NEW CONTACT INFORMATION 

*NAME 
FIRST M.I. LAST 

*STREET ADDRESS  

*APT./SUITE NUMBER  

*CITY 
 

*STATE  *ZIP CODE  

*CELL PHONE  

*EMAIL  

mailto:mblex@fsmtb.org

