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Assumed Name - Change of Address/Name Change 
(Legal Name Change Only) 

 
 
 
To: RUTH JOHNSON 

Oakland County Clerk 
Court House Tower 
1200 N Telegraph Rd Dept 413 
Pontiac MI 48341-0413 

 
 
The undersigned do request that a change be made under the assumed name of ___________________ 

__________________________________________________________________________________. 

 

Previous Address: ___________________________________________________________________ 

New Address: ______________________________________________________________________ 

Previous Residence Address: __________________________________________________________ 

New Residence Address: ______________________________________________________________ 

Name Change (must provide proof of legal name change): ___________________________________ 

______________________________________________________ 

 

Signature: _____________________________________ 

Date: _________________________________________ 

 
 
 
 
STATE OF MICHIGAN      
COUNTY OF OAKLAND   
 
I, Ruth Johnson, County Clerk for the County of Oakland, Clerk of the Circuit Court thereof, the same being a court of 
record, and have a Seal, do hereby certify that the foregoing is a copy of the record now remaining in my office. 
 
In testimony whereof, I have hereunto set my hand and affixed the Seal of said Court this ___________________ day of 
_____________________, 20____.  
 

Ruth Johnson, CLERK/REGISTER OF DEEDS 
         

BY____________________________________ 
DEPUTY CLERK 


