
   

  
   
Please Fax to: 817-885-5514  
Email to: licensinginfo@ushealthgroup.com    

   
 

 
Address Change  Name Change 
 

Circle One 

 USHEALTH Advisors, LLC    
 

ADDRESS & NAME CHANGE FORM 

    
      

     Agent Name:___________________________________________________  Agent Number: _____________________________________________ 
 
 
 
 

 
   
 

Change name to: _______________________________________________________________________________________________________ 
 
 
Reason for Change:  Marriage  Divorce  Other __________________________ 

 
   Must attach supporting documentation for all name change Request. 
 

     
 

ADDRESS CHANGE  REQUEST 
 
Send All Mail to :  Resident Address   Business Address 
                 Circle One 
 
 

Resident Address:  
 
Street: ____________________________________________________________________________________ 
 
City: __________________________________ State: _________________ Zip:_____________________ 
 
 

Business Address:  
 
Street: _____________________________________________________________________________________ 
 
City: _________________________________ State:___________________ Zip:____________________ 
 

FOR COMPANY USE ONLY (ILLINOIS MUTUAL STATUS CHANGE FORM) 
 

 Agent Signature: ________________________________ Date: _________________________   
 
                                  USHA HIERARCHY                                             LIST NAME & AGENT NUMBER FOR EACH  
LEVEL                    
  

 
FOTN 
 
AGENT NUMBER:  

FOR COMPANY USE ONLY  

HOME OFFICE USE ONLY 
Date Received:       
Date Processed:       
Effective Date:       
Processed By:       

NAME CHANGE REQUEST 


