	AH-25 ORDER FOR CHANGE OF NAME RECORD

Instructions


A. When Used

This form is used by an individual or agency to define the details of the order for duplication or certification services from the Department of Accounting and Generals Services, Archives Division. 

B.
General

The form is designed to be completed online, downloaded, and sent to the Archives Division by the method acceptable to that agency.  If emailed, the form must be sent from an email account that is clearly recognizable as belonging to the person ordering the services. 

C.
Form Item Usage:

1. Requestor.  The name of the person submitting the order. 

2. Date.  The date that the order was prepared by the person identified in item #1. Format = mm/dd/yyyy.

3. Address. The full mailing address of the person identified in item #1.  This must include the street name and address, and the city, state, and zip code.

4. Phone.  The phone number and extension of the person identified in item #1.  Include the area code if not 808.  This number will be called when requesting notification that the order is ready to be picked up.

5. Relationship to petitioner.  The legal relationship of the person identified in item #1 to the person identified in item #6, i.e., father, wife, son, guardian.
6. Date of Decree.  The date that the name change was approved. Format = mm/dd/yyyy.

7. Petition No.  The identification number assigned to the petition to request the name change.  

8. Present Name.  The petitioner’s name. 

9. Former Name.  The petitioner’s former name.  

10. Type of Service.  Put an X in all boxes that apply to indicate whether duplication or certification services are being requested.

11. Signature.  The signature of the requester who submits the order and is responsible for payment. 

 Reserved for Archives Use Only.  
12. Type of Service.  The type of service that is ordered.

13. Qty.  The number of pages, certification, hours, or facsimiles associated with the service that is ordered.
14. Fee.  The cost associated with the service that is ordered.
15. Postage.  The total amount of postage associated with the services that are ordered.

16. Handling.  The total cost for any handling charges associated with the services that are ordered.

17. TOTAL.  The sum of the cost of services ordered and identified in the item # 14 Fees column. 

18. Order Rec’d By.  The name of the Archives person who received the order for services.

19. Date.  The date that the order was received. Format = mm/dd/yyyy.

20. Method.  Put an X in the box that identifies how the order was received.

21. Call when ready.  Put an X in the appropriate box if the person placing the order wants to be telephoned when the order is ready to be picked up.  If the [image: image1.png]


 is checked, the date called must be completed when the person is notified that the order is ready. 

22. Pick UP Method.  Put an X in the box that identifies how the order is to be delivered upon completion.  If the [image: image2.png][[IMessenger



 or the  [image: image3.png][Jself ™



 box is check, the order will be released only upon signature of the messenger or requestor.
23. Payment rec’d by.   The name of the Archives person who received the payment for the services ordered. 

24.  Date.  The date that the payment was received. Format = mm/dd/yyyy.

25. Payment in.  Put an X in the box that identifies the method of payment. 

26. Receipt No.  The identification number of the receipt associated with the payment.
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