
                                                                                           
 

Phone: 707) 722-2331                            5230 Clark Avenue, Suite #3                                   Fax: 562) 275-3494 
                                                                      Lakewood, CA 90712 

California Association for Alcohol & Drug Educators 
Petition for Name Change 

 
Full & Correct Name: ___________________________________________________________ 
                                                First                                                           Middle Initial                                                              Last 
 
Address: ______________________________________________________________________ 
 
City/State/Zip Code: ____________________________________________________________ 
 
Phone #: _____________________________ Email: ___________________________________ 
 
Reason for Petition:                   Marriage                    Divorce  
 
 Other: ______________________________________________________________________ 
 
I petition to change my name to:  
 
______________________________________________________________________________ 
First                                                                     Middle Initial                                                                                 Last 
 
Please attach proof of your legal name change to this form. Accepted documentation includes 
copies of a marriage license, divorce decree, name change decree or old & new driver’s licenses.  
There is no fee to change your name with CAADE and have it updated on the CAADE 
website. If you would like to have a new certificate and card issued with your updated name, 
there is a $25 replacement fee. Payment can be made by check, money order or debit/credit card 
through the CAADE website. 
 
I certify that I am not seeking a change of name for any unlawful purpose such as the avoidance 
of debt or evasion of law enforcement. 
 
_____________________________________        _____________________________________ 
Signature                                                                   Print Name 
 
_____________________________________ 
Date 


	Full  Correct Name: 
	Address: 
	CityStateZip Code: 
	Phone: 
	Email: 
	Reason for Petition: 
	Marriage: Off
	Divorce: Off
	Other: Off
	First: 
	Middle Initial: 
	Last: 
	Print Name: 
	Date: 


