THE DISTRICT COURT OF WASHINGTON
FOR THE COUNTY OF GRANT

In the Matter of the Change of Name of: No.

(Legally Print or Type the Minors Full Name Here)

Petitioner CONSENT OF NATURAL PARENT
FOR CHANGE OF NAME (MINOR)

By.

Parent or Legal Guardian

l, , am the natural mother/father of the

child named below. | hereby affirm that | have knowledge of the petition for Change of Name filed in
Grant County District Court.

Change of Name from

to

I hereby give my consent to this change of nhame of my natural child and waive my appearance at the
scheduled court hearing.

Signed this day of ,
Natural Father/Mother Signature Street Address
Typed or Printed Name City/ State/ Zip

GCDC Consent of Natural Parent to Change Name (Minor)
March 2011
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Phone Number
STATE OF WASHINGTON

COUNTY OF

On this day personally appeared before me ,
to me known to be the individual(s) described in and who executed the within and foregoing instrument,
and acknowledged that he/she/they signed the same as his/her/their free and voluntary act and deed,
for the uses and purposes therein mentioned.

Given under my hand and seal of office this day of , 20

Notary Public residing at

Printed Name:

My Commission Expires:
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