
FORM 8
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 PROOF OF MAILING re PETITION & 

NOTICE OF NAME CHANGE HEARING 

Proposed Name of Child – Last, First Middle 

Petitioner/Guardian Ad Litem  (Name of Adult) 

STATE OF OREGON )   ss. 

County of __________ )

I, _____________________________________, being first duly sworn, say: 

Petitioner/Guardian Ad Litem 

On the ___________ day of _____________________, 20 ______, I mailed a copy of the Name Change 

Petition and a copy of the Notice of Name Change Hearing (with the hearing date filled in), by Certified 

Mail, Return Receipt Requested, to: ______________________________________________________, who 

is the (check one): 

___   parent, ___   legal guardian ___ other (list relationship) _______________________, 

of the child. 

The Petition I mailed to the person listed above, requested the child=s name be changed to: 

_____________________________________________.   

Proposed Name of Child 

The return receipt from the post office, signed by the person listed above, and a copy of the Notice of 

Name Change Hearing I mailed to that person, are attached. 

 Sign only after completing Certified Mail 

 procedures (when you have a Return Receipt) _____________________________________ 

Signature of Petitioner/Guardian ad Litem 

Subscribed and sworn to before me this _____________________ date of _____________________, 20__.  

___________________________________________ 

Clerk of the Court / Notary Public 

My commission expires: ______________________ 

Subscribed and sworn to before
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