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The Board can respond to your personal name change request and send your new license to you more quickly if you complete this form in its entirety and attach all of the information indicated on this form. 

In order to change your name, you will need to submit this completed form.  ***If you are changing your name while you are an exam candidate, you must submit copies of the two forms of ID that you will be using to obtain entry into the exam site as well as copy of the legal documents (marriage license, divorce decree, court documents etc.).***

If you are changing your name as a licensee or while in the process of obtaining your license, you will need to submit a copy of the legal documents (marriage license, divorce decree, court documents etc.), along with a readable enlarged copy of your driver’s license. 

 Email to:  DLOPLPublicAccountancy-LABOR@maryland.gov.

If you would like a new license to be sent to you displaying the name change, you will first have to mail the one you have back to us with a written request and a check or money order in the amount of $56.00 to: Maryland Board of Public Accountancy, 100 S. Charles Street/ Tower 1, Baltimore, Md.  21201.

Indicate which of the following applies:

1.)     _____Exam Candidate	      _____Current Licensee	     _____In process of obtaining license

2.)    Name currently on file with the MD Board of Accountancy is:

         ___________________________         _________________________      _____________________
         LAST NAME			       FIRST NAME		            MIDDLE NAME		

3.)     Date of Birth:  ___/___/___  

4.)     I can be reached at: Phone:______________________________ Email:  __________________________

5.)     Name and address as it is to appear in my file and on documents that I receive from the Board of Accountancy:

        ___________________________         _________________________      _____________________
         LAST NAME and SUFFIX		  FIRST NAME	                             MIDDLE NAME		

       ___________________________________      ______________________     ______    ________
        ADDRESS					   CITY		      	 STATE       ZIP

6.)    Currently: 
		
         ______I have applied to take the Uniform CPA exam in Maryland or I am in the process of taking     
        	          the Uniform CPA exam in Maryland.

         ______I am in the process of applying for licensure in Maryland.

         ______I am licensed in Maryland and my license number is:_______________


7.)     I have applied to take the Uniform CPA exam in Maryland and the following applies to me:

          _____I have received an NTS and will need a new NTS to reflect the name change

          _____I am scheduled to take the exam on ____/___/___

          _____I have not yet registered to take any parts of the Uniform CPA exam in Maryland.


8.)     ________________________________________________		______________
         Signature-MUST BE HAND SIGNED					DateRevised 1/8/2026
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