SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF L
————————————————————————————————————— X | NDEX NO. >
In the Matter of the Application of
2
For | eave to change name of Infant from PETI TI ON FOR
CHANGE OF NAME
3
to
4

TO THE SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF 6

by this petition, alleges

that he/she is the natural 8 father/nother of the infant naned

. 9
herein, and resides at
and further alleges that:
o , : 10
1 Said infant's nane is
2 The name which said infant proposes to assune is
11

3 Sai d infant resides at 12

4 Said infant is of the age of __13 years, having
been born on 14 at 15

16 5 (a) Said infant is a citizen of the United States

(b) Said infant is a legal resident of the United States



6 Said infant is single and has never been marri ed.

7 Sai d i nfant has never been convicted of a crine.
8 There are no judgnents or |liens of record against said
infant nor against any property in his/her namne. No action or

proceeding is pending to which said infant is a party. Sai d

i nfant has never been adjudi cated a bankrupt. In fact, no
proceedi ng i n bankruptcy has ever been instituted by or agai nst
said infant in any court or before any officer of the state or of
the United States, nor has said infant at any tine nade an
assignment for the benefit of creditors There are no cl ai s,
demands, liabilities or obligations on a witten instrunent or

ot herwi se against said infant or to which said infant is a party.
Said infant has no creditors and no person will be adversely

af fected nor prejudiced in any way by the proposed change of
nane.

9 The grounds of this application are as foll ows:
17

10 No previous application has been made for this relief.
WHEREFORE, your petitioner respectfully prays that an order
be granted permtting said Infant to

assune the name of 18

DATED: 19 . New York




20

. 200 —

21

Petitioner's Signature

22

Pri nted Nane of Petitioner
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