
          

 

 

Date:............................................ 

 
 
The Director General 
CSCS PLC 
2/4, Custom Street  
Lagos 

Dear Sir 

CHANGE OF NAME 

I wish to formally advise you of change in my names: 

FROM: .............................................................................................................. 

TO: .................................................................................................................... 

DATE OF BIRTH: ........................................................................................... 

BVN:................................................................................................................. 

EMAIL:............................................................................................................. 

PHONE NUMBER:........................................................................................... 

MEANS OF I.D CARD No:.............................................................................. 

Henceforth, all correspondences should be sent to the new name. 

The following are requirements: Marriage Certificate, Sworn Affidavit, New paper publication and 
photocopy of Means of Identification. 

Thanks for your co-operation 

Yours faithfully 

 

................................................................... 

Name & Signature 

 

 


