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SF 2730-NCB (1-2007)  Supersedes (12-2005) issue
Name Change Request
NOTE:
If you request a name change, you must obtain your new badge within 30 days of the notification.

	
	
	
	

	Employee Status (place ‘X’ in appropriate box):
	 FORMCHECKBOX 
 On-Roll
	 FORMCHECKBOX 
 On Leave/Off-Roll

	
	
	

	Employee Type:
	 FORMCHECKBOX 
 Employee
	 FORMCHECKBOX 
 Staff Aug Contractor
	 FORMCHECKBOX 
 Consultant
	 FORMCHECKBOX 
 Contractor

	
	
	
	

	Social Security No.:
	     
	
	

	
	
	

	Assigned Org:
	     
	

	
	
	

	Current Name:
	     

	    

	New Name:
	     

	                              Please put last name first, especially if multiple non-hyphenated last names are requested.

	

	Reason for Change:
	 FORMCHECKBOX 
 Marriage
	 FORMCHECKBOX 
 Divorce
	 FORMCHECKBOX 
 Legal Name Change 

	Other:
	     

	
	
	

	Site:
	 FORMCHECKBOX 
 NM
	 FORMCHECKBOX 
 CA

	
	

	DOE File No. (To be filled in by Security Officer):
	     

	
	
	

	Signature:
	
	Date:      

	
	


	

	NOTE: You must also complete and include with this form DOE F 5631.34, Data Report on Spouse/Cohabitant for marriage.

	
	
	

	Signature:
	
	Date:      

	
	
	


Distribution:

New Mexico
· Employees, Staff Aug., Consultants, & Contractors – 

· Original signature copy to Clearances Office, MS-0171

· Employees/Staff Augmentation Contractors – 

· HR Input Coordinator, MS-1351

· Copy to Benefits Office, MS-1021

· Copy to Medical, MS-1015

California
· Original to Clearance Processing, MS-9113
· HR Rep, MS-9111
· Health and Benefits CA/HBE MS-9112
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