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IN THE TRIBAL DISTRICT COURT FOR THE 

SAC AND FOX NATION OD MISSOURI IN KANSAS AND NEBRASKA 

AT RESERVE, KANSAS 

 
 

IN RE NAME CHANGE OF  ) 
      ) 
___________________________ ) 
 (minor child(ren)’s current full name(s)) ) 
___________________________ ) 
___________________________, )  Case No.  _____________ 
      ) 
Minor Child(ren), By Next Friend, ) 
      ) 
___________________________ ) 
 (your full name)    ) 
 
 

PETITION FOR NAME CHANGE OF A MINOR CHILD OR CHIDREN 

 

 

 I, __________________________, on behalf of ___________________ 
 
____________________________________________________________ 

  (minor child(ren)’s current full name(s))   
 

____________________________________________________________. 

minor child(ren), and without the assistance of an attorney, ask this Court for a name 

change for the minor child(ren).  In support of this Petition, I state that the following 

items are true: 

1. My address is _____________________________________________, 
   (your present street address) 
 

____________________, __________________ County, ______________. 
 (city where you live)   (county where you live)   (state you live in) 

 
 
2. The minor child(ren)’s current name(s) is/are ________________________ 

 
____________________________________________________________ 

    (minor child(ren)’s current full name(s))   
 

____________________________________________________________. 
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3. The minor child(ren)’s current address is ___________________________ 
       (minor child(ren)’s present street address) 
 

__________________, __________________, County, _________________ 
(city where minor child(ren) live(s))  (county where minor child(ren) live(s)       (state minor child(ren) reside(s)  

 
 
4. The minor child(ren)’s years of birth is/are __________________________ 

 
____________________________________________________________ 
    (minor child(ren)’s year(s) of birth) 

 
 
5. My relationship to the minor child(ren) is __________________________. 

        (mother/father) 

 
 
6. The minor child(ren) and I have been residents of _____________________ 

            (county where you and minor child(ren) live) 
 

County, _______________, for more than one year prior to the filing of this Petition. 
 (state you and minor child(ren) reside) 

 
 
7. I desire that the Court change the name(s) of ________________________ 
 
____________________________________________________________, 
   (minor child(ren)’s current full name(s)) 
 

minor child(ren), to_______________________________________________ 
 
____________________________________________________________ 
   (minor child(ren)’s preferred new full name(s)) 

 
 
8. The other parent of the minor child(ren) is _________________________ 
 
_____________________________________________. 
   (minor child(ren)’s other parent’s full name) 

 
 
9. I desire to change the name(s) of the minor child(ren), _________________ 
 
____________________________________________________________ 
   (minor child(ren)’s current full name(s)) 
 

for the following reason(s):  _________________________________________ 
 
____________________________________________________________ 
   (list here why you desire to change the minor child(ren)’s name(s)) 
 

____________________________________________________________ 
 
____________________________________________________________. 
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 WHEREFORE, I pray that the Court set this matter for hearing, and that upon 

such hearing, enter an Order changing the name(s) of the minor child(ren) from 

____________________________________________________________ 

____________________________________________________________ 
  (minor child(ren)’s current full name(s))   

 

to __________________________________________________________ 

____________________________________________________________. 
  (minor child(ren)’s preferred new name(s)) 

 
 

_____________________________ 
Petitioner (print your name)     

 
_____________________________ 

Signature       
 

_____________________________ 
Street address       

 
_____________________________ 

City, State  ZIP code      
 

_____________________________ 
Telephone number      

 
 


