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CITY OF GLOUCESTER
Change of Name and/or Address for Residency/Voting

Name: _____________________________
Please change my (check all that apply):    □ Name     □Address 
Today’s Date: __________________   Date of Birth _______________

Previous Name: _____________________________________

Present Name:  ______________________________________

͠   ͠͠͠͠  ͠   ͠
Previous Address: ____________________________________

Present Address:   _____________________________________

SIGNED UNDER THE PENALTIES OF PERJURY,
Signature: _________________________________________
