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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

For _____________ County

In the Matter of the Change of Name of: 

Case No. _______________________________

Present Name of Child – Last, First Middle 

to 

CONSENT OF PARENT OR 

GUARDIAN TO NAME CHANGE OF 

Proposed Name of Child – Last, First Middle MINOR 

Petitioner/Guardian Ad Litem  (Name of Adult) 

I, _____________________________________________________________, am the ______________________ 
    Name of Other Parent or Guardian (not the Guardian ad Litem listed above) Relationship to child 

of the following child: ________________________________________________________________________. 
Name of child whose name the petition asks to change 

I have received a copy of the Petition for Name Change and Notice of Name Change Hearing in the case

described above.   I hereby consent to the petition to change the child=s name to:  

______________________________________________________________ and I waive all further notice in this 
Proposed Name of Child 

proceeding. 

__________________________________ 

Signature of Parent or legal guardian 

Subscribed and sworn to before me this _____ day of ________________, 20 ____. 

__________________________________ 

Clerk of Court/Notary Public 

My commission expires: _____________ 

Submitted by: 

____________________________________ 

Consenting Parent 

____________________________________ 

Address  (or contact address) 

____________________________________ 

City/State/Zip                  Telephone
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