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APPLICANT

The following documents are required in order to do a name change. Please attach a copy of (1) a new Social Security 
card with the new name, and (2) the legal document authorizing the name change.

Previous Name

Last Name	 First Name	 Middle Initial	 Suffix (Sr./Jr.)

New Name

Last Name	 First Name	 Middle Initial	 Suffix (Sr./Jr.)

Address	

PO Box

City	 State	 Zip

Email Phone Number	

Signature	 Date

If you have any questions or comments please contact us at (800) 478-3301 or (907) 442-3301
We can also be reached at records@nana.com

CHANGE OF NAME FORM

NANA Regional Corporation, Inc., Attn: Shareholder Records, PO Box 49, Kotzebue, AK 99752
For assistance, call (907) 442-3301 or (800) 478-3301. Fax (907) 343-5758 Email: records@nana.com

Along with your new Social Security card, include one of the following:

 Marriage license	  Court documents	  Adoption Decree
 Divorce decree	  Birth certificate showing new name

Please mail, fax or email this completed form to:

NANA Regional Corporation, Inc.,
Attn: Shareholder Records Department
PO Box 49
Kotzebue, AK 99752

FAX: (907) 343-5758
Email: records@nana.com
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