
The Alabama Board of Examiners for Speech-Language Pathology and Audiology (ABESPA) does not discriminate on the basis 
of race, color, national origin, sex, religion, age or disability in employment or the provision of services. 

 

 

 
 

 
 

Name as it currently appears on license: _________________________________________________ 
      Last    First   Middle 

New Name: ______________________________________________ _________________________ 
  Last    First      Middle   Maiden 

Social Security Number: _______________________ License Number: ___________________ 

Date of Birth: ___________________________ Phone Number: __________________________ 

Mailing Address: ___________________________________________________________________ 
   Street 

   _________________________________ _________ ___________________ 
   City      State  Zip Code 

 

Submit proof of one of the following: 
           (Please check document submitted) 

__________ Copy of Marriage Certificate 

__________ Copy of Divorce Decree 

__________ Copy of Court Order 

 

 
PLEASE SUBMIT TO: 

Alabama Board of Examiners for Speech-Language Pathology and Audiology (ABESPA) 
PO Box 304760 

Montgomery, AL 36130-4760 
Phone: (334) 269-1434 or 1-800-219-8315 (in Alabama)  

Fax: (334) 834-9618 
E-Mail ABESPA: abespa@mindspring.com 

 

REQUEST FOR NAME CHANGE 


