
UNITED STATES DISTRICT COURT 
DISTRICT OF PUERTO RICO 

Federico Degetau Federal Building, Room 150 
Office of the Clerk 

150 Carlos Chardón Street  
San Juan, Puerto Rico 00918-1767 

  
CERTIFICATION OF NAME CHANGE FOR ADMITTED ATTORNEY 

(PURSUANT TO LOCAL CIVIL RULE 83D) 
[Note:  Please print or type all information] 

Use this form to notify a name change, whether you intend to practice under the new name or not. 
 

 
I, __________________________________________________, an attorney duly admitted to the practice 
of law before the United States District Court for the District of Puerto Rico with attorney identification 
number _____________, do certify that: 
 

1. I was admitted to the practice of law in the United States District Court for the District of Puerto 
Rico on ________________/________/___________. 
                   Month                     Day            Year 
 

2. On that date, I was admitted to the practice of law under the following name:  
______________________________________________________________________________. 
 

3. By reason of marriage/divorce/error/other dated ______________/____________/__________,  
    Month                  Day                 Year 

my name is now: ________________________________________________________________. 
 

4. I am an active member in good standing of, and eligible to practice before, the bar of __________ 
______________________________________________________________________________. 
 

5. My name change was due to the following reason(s) and I am including the pertinent documentation: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

6. Name under which I intend to practice law (if different from new name) is:  
_______________________________________________________________________________ 
 

7. My address is: __________________________________________________________________ 
_______________________________________________________________________________ 
 

8. My business telephone number is (     ) _____-_________. 
 
I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing 
statements made by me are willfully false, may be subject to disciplinary action. 
 
 
Date: ______________  Signed: __________________________________________ 
 
 
Rev. 9/15/2021 
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