INSTRUCTIONS: FILL IN THE INDEX NUMBER. COMPLETE THE BLANK SPACES
NEXT TO THE INSTRUCTIONS PRINTED IN BOLD. PRINT AND USE BLACK INK
ONLY. THE PERSON SIGNING THE CONSENT MUST DO SO BEFORE A NOTARY
PUBLIC.

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF QUEENS

_______________________________________ X
In the Matter of the Application of Index No.
CONSENT

For Leave to Change Name of Infant from

[INSERT PRESENT NAME]
to

[INSERT NAME REQUESTED]
_______________________________________ X
STATE OF NEW YORK )

) ss:
COUNTY OF ) [INSERT COUNTY WHERE SWORN TO BEFORE NOTARY
PUBLIC]
[INSERT NAME] deposes

and says:

1. I am the [CHECK ONE] Parent Infant child
of the petitioner.

2. I have read the foregoing Petition for a change of
name and understand the same. I have no objection to the request

and hereby give my consent to the change of name from
[INSERT PRESENT NAME] to

[INSERT NAME REQUESTED].

SIGNATURE OF CONSENTING PARTY
IN THE PRESENCE OF A NOTARY PUBLIC

PRINT CONSENTING PARTY'S NAME
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TO BE COMPLETED BY NOTARY

STATE OF NEW YORK)
sSs:
COUNTY OF ) [INSERT COUNTY WHERE NOTARIZED]



On this day of , 200___, 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
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