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PETITIONERS: (Adult person requesting name change or parent or legal guardian of minors whose names 
are being requested be changed) 

 

Name(s):    
 

Address:       
E-mail    
County of Residence:          
Phone number:  Home:    Cell:    Work:     
Requesting name change for: Self   Other (specify relationship)    
Request publication in following newspaper: Least expensive  Other     

 
 

 

SECTION ONE – PARTY ONE - Requesting change of name for: 
 

Current name:      Requested New Name     
Date of Birth:    City & State of Birth:     
Current Age:    Sex: Male Female 
Current Address: same as above     
Reason for change of name:     
Relationship of petitioner(s) to person whose name will be changed: 

Self Parent Guardian Near relative:    Other   
 

If person whose name will be changed is a minor, please provide the following information: 
Name of Father:     Address:    
Name of Mother:    Address:   
If neither parent is living, nearest relative:      

 

If Petitioning party is a Court appointed Guardian, please provide the following information: 
Court Case No.:   County   Date of Appointment:    
Minor’s grandmother’s name:        
Grandmother’s Address:        
Minor’s grandfather’s name:        
Grandfather’s Address:        
Is the minor likely to remain under the Guardian’s care until age 18? Yes No 
Is the minor likely to be returned to the custody of the minor’s parent(s)? Yes No 

 
 

 

Requesting change of name for PARTY TWO: (If no other than above, proceed to ACKNOWLEDGMENT) 
 

Current name:      Requested New Name     
Date of Birth:    City & State of Birth:     

Current Age:    Sex: Male Female 
Current Address: same as above    
Reason for change of name:     
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Relationship of petitioner(s) to person whose name will be changed: 

Self Parent Guardian Near relative:    
 
Other   

 

If person whose name will be changed is a minor, please provide the following information: 
Name of Father:    Address:   
Name of Mother:   Address:    
If neither parent is living, nearest relative:     

 

If Petitioning party is a Court appointed Guardian, please provide the following information: 
Court Case No.:  County   Date of Appointment:    
Minor’s grandmother’s name:         
Grandmother’s Address:        
Minor’s grandfather’s name:         
Grandfather’s Address:        
Is the minor likely to remain under the Guardian’s care until age 18? Yes No 
Is the minor likely to be returned to the custody of the minor’s parent(s)? Yes No 

 
 

 

Requesting change of name for PARTY THREE: (If no other than above, proceed to ACKNOWLEDGMENT) 
 

Current name:      Requested New Name     
Date of Birth:    City & State of Birth:     
Current Age:    Sex: Male Female 
Current Address: same as above    
Reason for change of name:     
Relationship of petitioner(s) to person whose name will be changed: 

Self Parent Guardian Near relative:    Other   
If person whose name will be changed is a minor, please provide the following information: 
Name of Father:     Address:    
Name of Mother:    Address:   
If neither parent is living, nearest relative:      

 

If Petitioning party is a Court appointed Guardian, please provide the following information: 
Court Case No.:   County   Date of Appointment:    
Minor’s grandmother’s name:        
Grandmother’s Address:        
Minor’s grandfather’s name:        
Grandfather’s Address:        
Is the minor likely to remain under the Guardian’s care until age 18? Yes No 
Is the minor likely to be returned to the custody of the minor’s parent(s)? Yes No 

 
Adult person(s) whose name is/are to be changed must sign form under penalty of perjury stating that they are not under the 
jurisdiction of the Department of Corrections or required to register as a sex offender pursuant to Section 290 of the Penal Code. 

 

ACKNOWLEDGMENT AND AUTHORIZATION 
 

I understand that the Legal Document Assistant (LDA) preparing my documents is NOT an attorney, cannot 
select forms and DOES NOT give legal advice.  I hereby direct the LDA to type and perform certain services as 
outlined in the Contract for Services which we each executed regarding this matter.  I further declare that the 
foregoing information which I have provided is, to the best of my knowledge, true and correct. 

 

Date:    
 

 

Signature 
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