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For Leave to Change Name of Infant from
CONSENT

INDEX NO.: .

to
X
STATE OF - - - )
COUNTY OF iss'
@ , deposes and says:
@ | am the: O Parent of the infant in the petition O infant in the petition.

@ | have read the foregoing Infant Name Change Petition and understand the same. |
have no objection to the request and hereby give my consent to the change of name

from to

Signature
E

Print name

State of

)
County of ; >

On this day of , 20 __, before me personally appeared

, to me known and known to me to be the person described
in and who executed the foregoing Consent and he/she acknowledged to me that he/she
executed the same.

Notary Public


Instructions
Court:  put the name of the court where the petition will be filed.  It will either be County or Supreme. Click on the drop down arrow to change the default selection.
County:  put the name of the county where the petition will be filed (county where the infant lives). 

Instructions
Put Petitioner's name.  

Instructions
Put infant's current name.  

Instructions
Put infant's proposed new name.

Instructions
This is where you put the Index Number that is given by the County Clerk when the papers are filed.

Instructions
State:  put the name of the state where the consent will be signed in front of a notary public.  This may or may not be the same state as where the consent will be filed. Click on the drop down arrow to change the default selection.
County:  put the county where the consent will be signed in front of a notary public.

Instructions
The name of the person signing the consent should go here (other parent or infant).

Instructions
Check the appropriate box.

Instructions
Put infant's current name and proposed new name.

Instructions
The person completing the consent (other parent or infant) should sign here before a notary public and print his/her name where indicated.

Instructions
Leave this information blank as it should be completed by the notary public.

Comment
A notary public is someone licensed by the state to, among other things, attest or affirm as to the authenticity of a signature.  In other words, they are stating “yes, this is their signature”.

You must show some sort of photo ID so that the notary can confirm that you are the person that is supposed to be signing the document.

Many banks or law offices have employees that are notaries.  Other institutions that deal with financial or real property transactions, such as your local DMV or County Clerk's Office, may also have a notary.  Please be aware that a notary can charge a $2.00 fee.
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