
 
 

BUSINESS NAME CHANGE AFFIDAVIT 
 

 
State of: _________________                      County of: ____________________________ 
 
Before me this day personally appeared ____________________________________ 
 
Who being duly sworn states that I/we have the following customer account with LCEC, Inc. 
_________________________________with Service Credit Membership # _______________ 
 
I/We request that the name on this account be changed to ______________________________ 
_____________________________________________________________________________ 
 
_____ I/We understand that any membership/deposit and all past equity ownership will be 
transferred to same, effective immediately 
 
_____ I/We understand that all past equity ownership will not  be transferred. Per clause in 
Contract/Bill of Sale (COPY ATTACHED) 
 
 
___________     _________________________________________ 
Federal Tax Identification Number  Officer Signature/Title   
 
      _________________________________________ 
      Officer Signature/Title - 
 
_____________________________________________________________________________ 
Mailing Address and Phone Number 
 
Signed and sworn to (or affirmed) before me on __________  by _________________________ 
 
He/She/They are personally known to me or have produced ____________________________as 
identification. 
 
 
Notary Signature & Commission #   
      
Printed Name of Notary: _______________________________  Date: ____ ______________ 
 
Completed By:  _______________________________________ Date: ___________________ 
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ACCT. ID # _________________ 

EQ SCM #    ____________________ 

EO BALANCE $_________________ 

DUE $______________ 

EQUITY REP: ___________________ 

PROCESSED____________________ 

NOTARY SEAL/STAMP 


