

 IN THE STILLAGUAMISH TRIBAL COURT

FOR THE STILLAGUAMISH TRIBE OF INDIANS
	In RE the Matter of: 
_____________________________________ 

Petitioner

	 Case No.:  

    PETITION FOR NAME CHANGE      

    (ADULT)
     Hearing date: __________________

      (Court Clerk Action Required)

	
	


1. I am a member of the Stillaguamish Tribe.

2. I am over the age of eighteen (18).

3. I am applying for a court order changing my name:

a. From: __________________ __________________ ___________________
 (First)


(Middle)

(Last)

b. To: ___________________  ___________________ ____________________
                  (First)


(Middle)

(Last)

4. This petition is made for the following reasons:_______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5. This petition is not made for any illegal or fraudulent purpose. 

6. I am not under the jurisdiction of the Department of Corrections.

7. I am not required to register as a sex offender.

8. The name change will not be detrimental to the interests of any other person. 

           Dated this _______day of _______________________20_____.
_________________________________

Signature of party
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