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Forestville Central School 
Business Office 
12 Water Street 

Forestville, NY  14062 
716-965-2742 

 
 
 
 

NAME CHANGE NOTICE 
 
Please Print Clearly 
 
New Name  
                    
____________________________________________________________ 
                         Last Name   First     M.I. 
 
 
 
Old Name 
          
____________________________________________________________ 
                         Last Name   First     M.I. 
 
 
 
Social Security Number    XXX-XX-__________ 
 
 
 
 
Signature _____________________________________   
 
 
Date ____________ 
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