
 

LIFT Customer Name Change Form 

Please complete this form to request your personal name to be changed in our records. 

Current Name 

First Name…………………………………………………………………………………………………………………….. 

Last Name……………………………………………………………………………………………………………………… 

 
New Name 

First Name……………………………………………………………………………………………………………………... 

Last Name………………………………………………………………………………………………………………………. 

Address 1……………………………………………………………………………………………………………………….. 

Address 2……………………………………………………………………………………………………………………….. 

City…………………………………………………State……………………….Zip Code………………………………… 

Along with this form, please submit a copy of (1) one of the following official documents: 

• Final court decree of name change 
• Marriage certificate 
• Divorce decree 
• State driver license or identification card 
• Passport 

 
Submit the completed form along with a copy of one (1) of the documents listed above to one 

of the following addresses or fax number: 

LIFT Eligibility                               
710 NE Holladay St 
Portland, OR 97209 
Fax: 503-962-8229 

lifteligibility@trimet.org 
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