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Form 14:  Application for Corporate Name Change 

      (Made under section 95 of the College bylaws)
	

	REGISTRANT’S INFORMATION

	Registrant’s First name:                  Middle:                       Last name:



	Home Address:


	Home phone no.:
	Email:

	(          )
	

	

	CORPORATION INFORMATION

	

	Current Name of Corporation:


	Intended New Name of Corporation:


	Address:


	
	
	
	

	Phone no.:
	Web address:



	(          )
	
	

	    Enclose registration renewal fee of $10.    

     ___​​​​​​​​​​​​​​​______________________________________________                                                        ___________________________
    Registrants signature                                                                                                                Date
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