Print Form

IR "\ HAWAII [ ] Notice of Name Change
| INSURANCE [ ] Adding/Removing Trade Name
} DIVISION

[ ] Adding Assumed Name

Name as it appears on the Hawaii license certificate

HI License No. HI Entity ID

D NEW NAME OF LICENSEE - INDIVIDUAL

First Name Middle Name/Initial

Last Name

Individual: Attach copy of legal document granting name change (e.g. marriage certificate, divorce decree).

[ | NEW NAME OF LICENSEE - BUSINESS ENTITY

I:l ADDING TRADE NAME

|:| REMOVING TRADE NAME

Trade name as it appears on the Hawaii license certificate.

[ ] ADDING ASSUMED NAME(S)

Assumed names include fictitious, alias, maiden, trade names used in the past

Signature of Licensee' Print Name of Signer

"For individual licensee, the individual must sign. For agency, the Designated Representative named on the license must sign.
Refer to the Hawaii Revised Statutes §431:9A-110.

Hawaii Insurance Division, 335 Merchant Street - Room 213, Honolulu, Hawaii 96813

Website; http://insurance.hawaii.gov MngE phone: 808-586-2788
E-mail:  InsLic@dcca.hawaii.gov INFO fax: 808-587-6714

Form NTA (02/23/2018)
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