NAME CHANGE REQUEST FORM SHAREN OWV

To securely change your name in our system, please complete this form and email it to us at kozpont@share-now.hu.
You can either complete and sign this form electronically - or simply print the completed form and sign it by hand.

Please attach a copy of one of the following documents to your email:
» marriage certificate

« civil partnership certificate

« name change certificate

Thanks for your help!

MY ACCOUNT INFORMATION

Date of birth Place of birth

Street/House number Postal code/City

Email address

MY FORMER NAME MY NEW NAME

First name First name
Last name Last name
Place, Date Signature or electronic signature
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