Individual
ISC

Change of Name

NOTE: Please ensure the completed Affidavit for Individual Change of Name is included

SECTION A — NEW CLIENT INFORMATION

Last Name First Name Second Name Third Name

Generational Indicator (Optional)

(ex., Junior, Senior, etc.)

SECTION B — EXISTING CLIENT INFORMATION

Client Number(s): (Required) Existing Client Name(s): (Required)

[ ] ATTACHED (attach a list if more than 6 Client Names are being changed)

SECTION C — CONTACT INFORMATION

Contact Name Phone Number (include Area Code)
Address Fax Number (include Area Code)
City Province/State Postal/Zip Code
Country (if outside Canada) Email Address

Send to Information Services Corporation at: e-Business, 1301 1st Avenue, Regina, SK S4R 8H2
-OR- Email: e-BSC@isc.ca -OR- Fax: (306) 798-1399
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ISC Affidavit for Individual
Change of Name

Page 1 of 2
l, , of in the Province of
(New Name) (Town/City)
, make oath and say that:
(Province/State)
1. lam one and the same person as , recorded in the Land Registry

(Existing Client Name(s))

as the Registered Title Owner and/or Interest Holder of:

Interest Title/Interest Number(s):

=
)

Title  Interest Title/Interest Number(s):

O O []

O O []

OO o

[

O O

|:| ATTACHED (attach a list if more than 6 Title/Interest Numbers)

2. Each of the clients listed in Section B of this Individual Change of Name application ("Application") is the
same as the client listed in Section A.

3. I make this Affidavit in support of this Application to allow the Registrar to amend its records and for no other
purpose.

4. | make this Application because:

|:|I recently changed my name and have included a copy of the Certificate of Change of Name from Vital

Statistics.
-OR-
DI recently changed my name and have included a copy of the notice as published in The Saskatchewan
Gazette.
-OR-

|:| | have elected to use a double surname and have included a copy of evidence of my spouse's surname (ex.,
Certificate of Marriage, spouse's Birth Certificate, spouse's Certificate of Change of Name).

-OR-

|:| I am cohabitating in a spousal relationship and have elected to use my spouse's name, and have included
a copy of the Joint Declaration filed with the Director of Vital Statistics.
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ISC Affidavit for Individual

Change of Name
Page 2 of 2

4. (I make this Application because: (cont'd))

-OR-

|:|I am legally married and have elected to use my spouse's surname and have included a copy of the
Certificate of Marriage.

-OR-
D | have elected to use my former name and have included a copy of the Birth Certificate.
-OR-

|:| | have elected to use my former surname and have included a copy of the Certificate of Divorce.

Sworn before me at

(Town/City)
in the Province of

(Province)

on

(Date - dd/mmml/yyyy)

Client Signature

(Signature)
A Commissioner of Oaths for Saskatchewan
My Commission/Appointment expires
-OR- (Date - dd/mmmiyyyy)
Notary Public for the

Province of

(Province)

My Commission/Appointment Expires

. o (Date - dd/mmmiyyyy)
OR Being a Solicitor
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