
MAIL APPLICATION AND FEE OF $10.00 TO THE ABOVE ADDRESS 

STATE OF SOUTH CAROLINA 
OFFICE OF THE SECRETARY OF STATE 

THE HONORABLE MARK HAMMOND 
 

Notary Department                              (803) 734-2119 
P. O. Box 11350                           (803) 734-2512 
Columbia, SC  29211        
 

Application for change of Name of Notary Public 
 

        Check # ______________________ 
 
 

Fee Paid__________________ 
 

STATE OF SOUTH CAROLINA 
 
 
COUNTY OF _______________________ 
 
To:  Secretary of State of South Carolina 
 
Name on original application ____________________________________________________________ 
 
Date original commission issued__________________________________________________________ 
 
Name to be changed to __________________________________________________________________ 
 
Present Address________________________________________County__________________________ 
 
City and Zip Code _______________________________Social Security # ________________________ 
 
Date of Birth ________________________ EMAIL___________________________________________ 
 
Do you possess qualifications of an elector as provided in Article XVII, Section 1, of the Constitution of 1895? 

 

(Voter Registration #) _____________________________ 

 
 
Date ___________________________________                            
 
 
 
_______________________________________________             Sworn to an subscribed before me this 
             Signature of Applicant (sign your new name)  

 
___________day of__________________20_____ 

 
 

                          ____________________________________________________ 
                                                                                                                   Notary Public of South Carolina      

 
                                                                                                              My Commission expires ___________________________ 
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