
Government of Saint Lucia  
Inland Revenue Department 

CHANGE OF NAME/
ADDRESS FORM 

PERSONAL INFORMATION 
 
Name:                                      Last                                                                                           First                                          Initial(s) 
 
Date of Birth:                                                         

 
 
                             DAY                 MON                 YEAR                                                                      
 
Sex:                   MALE                             FEMALE             
 
Occupation:   
 
Social Security No.:   
 
Marital Status:   
                                                     Single        Married      Divorced   Separated    Widowed                

 
 
Home Phone No.:                                                            Work Phone No.: 
 
 
 
HOME ADDRESS:                        STREET: 
 
                                                    CITY/VILLAGE: 
 
                           
                           
 
                                                                                                         
OLD MAILING ADDRESS:           STREET: 
 
                                                    CITY/VILLAGE: 
 
 
 
 
 
NEW MAILING ADDRESS:          STREET: 
 
                                                    CITY/VILLAGE: 
 
              
 
 
 
DATE:                                          SIGNATURE:                    
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