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(Petitioning parent’s name) 

Case No. _________ 

Dept. No. ________ 
 
The undersigned hereby affirms that  
this document does not contain the  
social security number of any person. 

 

___________________________ 

IN THE TENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF CHURCHILL 

 

In the Matter of the Petition of: 

 
_______________________________, 
 (Parent’s name making application) 
 
Natural _____________ of the minor 
                  (Mother or Father) 
child, __________________________, 
                 (Child’s name) 
for the change of name of ___________ 
                                                           (His/Her) 
minor child. 
  
 
                                                                                         / 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

PETITION FOR  

 

 NAME CHANGE 

 Petitioner, __________________________________, in proper person, petitions this 

Court as follows:  

I. 
1. Petitioner,  __________________________________________, is a resident of the  

(Petitioning Parent’s name)      
 
County of _______________, State of Nevada, and resides at _____________________________ 
                                                                      (Current address) 
 
______________________________________________________________________________, 
 
and has resided at that address since ___________________________________, and the child has  
 
resided with the Petitioner at that address since ________________________________________. 
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2. Petitioner, _______________________________, is the natural _______________ 
                    (your name)                                                                                      (Mother or Father) 

 
of the minor child, ____________________________________, and the minor child was born in 
   (child’s name) 
____________________________________ on __________________________________. 
 (City and State of child’s birth)                       (date of birth) 
 

3. Petitioner, __________________________, wishes to have the minor child’s name 
(Your name) 

Changed from : __________________________________ to ____________________________ 
   (child’s present name)    (child’s new name) 
because: 

State in detail the reasons you want to change the child’s name 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

4. Petitioner ______________ been convicted of a felony. 
                                                   (has or has not) 
 

5. If Petitioner has been convicted of a felony, each offense, the date of conviction, 
the County and State of conviction, and the final result are as follows: 
 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

6. This change of name is requested for no unlawful purpose. 
 

7. ____________________________________, the other natural parent of the child  
(other parent’s name) 
 

______________ been notified of this Petition to change the name of the minor child. 
(has or has not) 
 

If the other parent has not been notified of this Petition,  
explain in detail why no notice has been given to the other parent. 

_______________________________________________________________________________

_______________________________________________________________________________
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_______________________________________________________________________________

_______________________________________________________________________________ 

 

DATE: ________________________________ 

 
______________________________ 

(Print name) 
______________________________ 

(Signature) 
______________________________ 

(Address) 

______________________________ 
______________________________ 

(Telephone number) 
 

SUBSCRIBED and SWORN to before me 
This ______ day of _____________, _____. 
 
 
___________________________________ 
 NOTARY PUBLIC 
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Case No. _________ 

Dept. No. ________ 

 

IN THE TENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF CHURCHILL 

 

In the Matter of the Petition of: 
_______________________________, 
  (Parent’s name making application) 
 
Natural _____________ of the minor 
            (Mother or Father) 
child, __________________________, 
                 (Child’s name) 
for the change of name of ___________ 
                                                           (His/Her) 
minor child. 
  
 
                                                                           /                                                                                                                        

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

NOTICE 

 On the _________ day of ____________________, ____________, a Petition was filed in 

The above-entitled Court by _____________________________, the natural _________________  
                                  (Petitioning Parent’s Name)         (Mother/Father) 
of the minor child, _____________________________________ requesting the Court to legally  
   (Child’s present name) 
change the name of the child from _________________________ to ______________________. 
     (Child’s present name)   (Child’s new name) 
 

Any opposition to this Petition should be filed with the above-entitled Court within TEN 

(10) day s of the final publication of this Notice.  

Dated this _______________ day of _______________________, _____________. 

 

SUE SEVON, 
CLERK OF THE COURT 
 
By: _____________________ 
 Deputy Clerk 
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Case No. _________ 

Dept. No. ________ 
 
The undersigned hereby affirms that  
this document does not contain the  
social security number of any person. 

 

___________________________ 

IN THE TENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF CHURCHILL 

 

In the Matter of the Petition of: 

 
_______________________________, 
  (Parent’s name making application) 
 
Natural _____________ of the minor 
            (Mother or Father) 
child, __________________________, 
                 (Child’s name) 
for the change of name of ___________ 
                                                           (His/Her) 
minor child. 
  
 
                                                                                                     
                                                                           / 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

PROOF OF PUBLICATION 

 Attached is the Affidavit from the newspaper in which the Notice in this matter was 

published. 

Dated: __________________________  

      Your Signature: _____________________________ 

      Name (Printed): _____________________________ 

      Address: ___________________________________ 

      ___________________________________________ 

      Phone: _____________________________________ 
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Case No. _________ 

Dept. No. ________ 
 
The undersigned hereby affirms that  
this document does not contain the  
social security number of any person. 

 

___________________________ 

IN THE TENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF CHURCHILL 

 

In the Matter of the Petition of: 
_______________________________, 
  (Parent’s name making application) 
 
Natural _____________ of the minor 
            (Mother or Father) 
child, __________________________, 
                 (Child’s name) 
for the change of name of ___________ 
                                                           (His/Her) 
minor child. 
  
 
 
                                                                                        / 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

REQUEST FOR SUBMISSION 

 
 I, ___________________________, the Petitioner in this matter, request the 
  (Your Name)      
_______________________________________filed on ________________________________ 
(Title of Document you want submitted to the Court)   (Date document filed) 
 
in this case be submitted to the Judge for consideration and determination. 
 

Dated: __________________________  

 
      Your Signature: ____________________________ 
      Name (Printed): ____________________________ 
      Address: __________________________________ 
      __________________________________________ 
      Phone: ___________________________________ 
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Case No. _________ 

Dept. No. ________ 
 
The undersigned hereby affirms that  
this document does not contain the  
social security number of any person. 

 

___________________________ 

IN THE TENTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF CHURCHILL 

 

In the Matter of the Petition of: 
   _______________________________, 
  (Parent’s name making application) 
 
Natural _____________ of the minor 
            (Mother or Father) 
child, __________________________, 
                 (Child’s name) 
for the change of name of ___________ 
                                                           (His/Her) 
minor child. 
  
                                                                                                              
                                                                                                    / 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

ORDER CHANGING NAME 

 
 This Court, having read the Petition of ______________________________________, the
       (Petitioning Parent’s name) 
natural ___________ of the minor child, ___________________________________________, to  
 (Mother/Father)    (Child’s present name)   
 
change the child’s name, and proof of Publication having been filed and the statutory time for  
   
opposing having run and no opposition having been filed to the Petition.  
 
 IT IS HEREBY ORDERED that the name of the minor child, _____________________ 
 
___________________________be, and hereby is legally changed to ______________________ 
 
______________________________________________. 
 

Dated: This _____ day of __________________, 20_____.  

        _______________________________ 
        DISTRICT COURT JUDGE 

 


	Case No. _________
	Dept. No. ________
	The undersigned hereby affirms that
	this document does not contain the
	social security number of any person.
	Case No. _________
	Dept. No. ________
	Case No. _________
	Dept. No. ________
	The undersigned hereby affirms that
	this document does not contain the
	social security number of any person.
	Case No. _________
	Dept. No. ________
	The undersigned hereby affirms that
	this document does not contain the
	social security number of any person.
	Case No. _________
	Dept. No. ________
	The undersigned hereby affirms that
	this document does not contain the
	social security number of any person.

