
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF                               
----------------------------------------------------------------
In the Matter of the Application of                   
                                                      For leave to                                                                                                  

(Insert your name) 

to change the name of infant from            NOTICE OF PRESENTATION 
OF PETITION FOR CHANGE

                                                         OF NAME OF INFANT  
(Insert current name) 

 To Index No.                                

                                                         
(Insert requested new name)  
----------------------------------------------------------------

PLEASE TAKE NOTICE that upon the verified petition of                                      
         (Insert your name)

                      sworn to on the        day of                      , 20      ,  to obtain an order of
                                                       (Insert date petition sworn to in the presence of a Notary Public)

this court granting leave to                                                         ,  an infant of the age of
                                                               (Insert infant’s current name)

         years, to assume the name of                                                  , in this Court, at      
                                                                                    (Insert infant’s requested new name)

              A.M./P.M. on the           day of                       , 20       , at the Courthouse at
           (Insert return time & date advised of by the Court)

                                          ,                               , New York in an IAS Part             , or as

soon thereafter as counsel can be heard, and that at such time an application will be

made for the relief sought in said petition.

Dated:
_________________, New York
(County where signed)

_________________, 20____
(Date signed)
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Respectfully Submitted,

_____________________________
                                                                                                          (Your name)

 
_____________________________

                                                                                                          (Your street address)

 
_____________________________

                                                                                                          (Your city, state, zip)

_____________________________
                                                                                        (Your telephone no.)

TO:

                                                                            
(Name of non-consenting parent(s) or guardian of infant)

                                                                    
(Street address)

__________________________________
(City, state, zip)

__________________________________
(Telephone no.)


