NATIONAL BOARD 200 South College St - Ste 1920 Charlotte, NC 28202

Phone: 704.332.9565 Fax: 704.332.9568

OF EXAMINERS IN OPTOM]:FRY Toll: 800.969.3926 www.optometry.org

NAME AND/OR SOCIAL SECURITY NUMBER CHANGE FORM

(This form is used for the sole purpose of Name or SSN changes)

INSTRUCTIONS

1. Print this form after you have filled in all fields.

2. You must attach a copy of your social security card supporting your request.

3. Please fax to the NBEO: 704-332-9568

| OLD INFORMATION |

CHANGING FROM:

SOCIAL SECURITY NUMBER

NAME

LAST NAME FIRST NAME M.1.

NEW INFORMATION !

CHANGING TO:

SOCIAL SECURITY NUMBER

NAME

LAST NAME FIRST NAME M.1.

{ CONTACT INFORMATION |

In case the NBEO needs to contact you in reference to this form please provide your

DAYTIME PHONE NUMBER




	ssn1: 
	name1: 
	ssn2: 
	name2: 
	phone: 


