
 
 
 
Clinic Legal or Marketing Name Change Form 
(This form is not to be used for an ownership change or Tax ID number change) 
 
 
Current Legal Name of Clinic: _________________________________________ 
 
Current Marketing Name of Clinic: _____________________________________ 
 
Tax ID:         
 
 
Effective Date of Change:       
 
           
New Legal Name of Clinic: _________________________________________ 
 
New Marketing Name of Clinic: ________________________________________ 
 
*** Please include a W-9 if this change is for a legal name change 
 
 
Check all that apply 
 
This change effects: _____ Legal Name _____ Marketing Name 

https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.healthpartners.com%2Fpublic&data=05%7C01%7CMichelle.G.Scearcy%40HealthPartners.Com%7C599c0c4307774931852d08db519129f3%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C638193456146949626%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OKjZeIfPeZ%2FZnB%2F7tdBsqxI8g22MQGSsDCz8IH80ans%3D&reserved=0
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