
Change of Name  

Date:________________

Name on Account:________________________________

Address:_________________________________________

New Name:____________________________________________

Name of person Requesting  Change: (Print Name)

_____________________________________

Signature:_____________________________________________

____ In Person   ____ By Telephone    ____ By Mail 

_______________________________________________________

Office Use Only:

Time of Change:_____________

Comments on Accounts:___________________________________

Signature of Employee:____________________________________

(Staple document to bottom or back of page that stated change.)

Kevin Grissom 
Mayor

Jenny Grant
City Clerk

Adam Ferrell
City Attorney

Chris Wright
Chief of Police

Bucky Goble
Fire Chief

Wallace Tomlinson
Supt. of Public Works

Members of Council: 

Keith Brooks 

Corey Lesseig 

Timmy Sapp

Charles Broady 

Sharon Komanecky

 Linda Gail Dennison

City of Blackshear
POST OFFICE BOX 268
318 TAYLOR STREET

BLACKSHEAR, GEORGIA 31516
PHONE (912)449-7000

FAX (912)449-7002
www.blackshearga.com
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