Te Tatau o te Whare Kahu
o _ Change of Name
Midwifery Council MyMCANZ

e Sign into MyMCANZ
e Click on “My Details” underneath the MyMCANZ logo at the top left of the webpage
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e On the right side of the “My Details” page, select the dark grey box “Change of
Name” under “lI want to request a”
e Follow the prompts on the “Request Name Change” page

Request Name Change

Please enter the name you wish to change to below.

All documents must be certified.

While we will allow you to upload this document, we require that you send a certified true copy directly to the Council at:
Te Tatau o te Whare Kahu | Midwifery Council

PO Box 9644

Marion Square

Wellington 6141

Please note your name change will not be processed until we have received the physical document.
Once documents are checked they are securely destroyed or returned to you upon request.

e Once you have clicked “Save you should see the below confirmation that your
application has been submitted successfully
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e Send in the physical copy of your certified true document copies that you upload
and then your application will be processed and completed.




