
LIABILITY INSURANCE 
COMPANY OF 
NORTH CAROLINA

LAWYERS 
MUTUAL

1001 Winstead Drive, Suite 285  |  Cary, North Carolina 27513

Post Office Box 1929  |  Cary, North Carolina 27512-1929

919.677.8900  |  800.662.8843  |  www.lawyersmutualnc.com

CHANGE OF BUSINESS NAME FORM

1.	 Within 10 days of a change in the firm’s name, please complete this form.

2.	 Please email the completed application to underwriting@lawyersmutualnc.com. 

3.	 For questions, please call (919) 677-8900 or (800) 662-8843.

Prior Firm Name: _____________________________________   Policy Number:________________________________

*New Firm Name: _ ________________________________________________________________________________

Address: ________________________________________________________________________________________
                   Street Address or PO Box

_______________________________________________________________________________________________
City 		  County 	 State and Zip

Effective Date: ____________________________________________________________________________________

Firm Website: _ ___________________________________________________________________________________

*New Firm Name: Please provide the name of the firm as indicated on the filing with the Corporations Division of the NC 
Department of the Secretary of State and/or the NC State Bar, if a filing is required. 

_______________________________________________________________   _______________________________
Signature of Partner, Director, Officer or Owner                                                               Date
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