
Request for preliminary analysis for a modification of surname or first name

Services Québec

Section 3: Child of minor age − If your request concerns more than one child, please make a photocopy of this form.
21. Surname at birth  22. First name(s) of the child, underlining the name normally used

 23. Sex  25. Place of birth (municipality, province or country if abroad)

 28. Surname of  the other parent who is not the applicant  29. First name of the other parent who is not the applicant

 24. Date of birth

Female Male

 26. Canadian citizen 27. Domiciled in Québec for at least one year?

 30. Are you able to notify the child’s other parent, where applicable, by sending a copy of your name change application to his or her last known address or workplace?

If you checked "No," state why:

Section 2: Applicant
2. Surname at birth  3. First name(s) at birth (underline the usual first name)

5. Municipality

 6. Province  7. Country   8. Postal code

 12. Sex  14. Place of birth (municipality, province or country if abroad)

 17. Father’s surname

 19. Mother’s surname (maiden name)  20. Mother’s first name

4. Address (number, street, apartment)

 9. Area code Phone number (home)  10. Area code Phone number (cell)  11. Area code Phone number (work) Ext.

15. Canadian citizen

13. Date of birth

Female Male

 18. Father’s first name

 16. Domiciled in Québec since at least one year?

MonthYear Day

Yes No Yes No

Yes No Yes No

Section 1: Purpose of the application − Check the box that matches your situation.
 1. Your are filling the form for:

Yourself

Fill out sections 2, 4 and 5

Yourself and one or more minor children

Fill out sections 2 to 5

One or more of your minor children

Fill out sections 2 to 5

Yes No

Remember to fill out the other side of the form.

Year DayMonth
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Request for preliminary analysis for a modification of surname or first name
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32. First name(s) applied for 31. Surname applied for

33. Reasons given − Please state the reasons for which you are requesting this modification.

Section 4: Modification requested and reasons given

How to send your request for a preliminary analysis?

By mail:In person, at one of
our service counters:

Montréal: Directeur de l’état civil
2050, rue De Bleury, ground floor
Montréal (Québec)

City of Québec: Directeur de l’état civil
2535, boulevard Laurier, ground floor
Québec (Québec)

How to contact us?

For information, please contact the Directeur de l’état civil:

Visit our website (www.etatcivil.gouv.qc.ca) for general information or to download our Request for Certificate or Copy of Act forms. You
may fill out the forms on screen, then print, sign and date them, and send them in.

Email: etatcivil@dec.gouv.qc.ca

Phone: City of Québec:         418 644−4545
Montréal:                   514 644−4545
Toll free Québec:   1 877 644−4545

Mail:

General information

Complete the form using block letters with black or blue ink.

The preliminary analysis enables the Directeur de l’état civil to verify if the requested modification concerns a simple clerical error on an act
of birth. This type of error can be corrected at no charge, whereas a request for a name change costs from $300 to $400.

If your request covers more than one child, please make a photocopy of the other side of this form.

Use an additional sheet if you need more space.

Section 5: Applicant’s signature

34. Applicant’s signature  35. Date of signing

X
Year Month Day

Service du changement de nom
Direction de l’inscription aux registres
Directeur de l’état civil
2535, boulevard Laurier, 3    Floor
Québec (Québec) G1V 5C5

rd

rd

Preliminary analysis
Service du changement de nom
Direction de l’inscription aux registres
Directeur de l’état civil
2535, boulevard Laurier, 3    Floor
Québec (Québec) G1V 5C5

FO−12−04 rév. : 1.1  (2008−04−01)




