This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

STATE OF ILLINOIS,

CIRCUIT COURT PUBLICATION NOTICE OF COURT
DATE FOR REQUEST FOR NAME
COUNTY CHANGE (MINOR CHILDREN)
Instructions
Enter above the REQUEST OF:

county name where
you will file this case.

Enter the name of the
person asking the
court to change the
names of minor
children.

For Court Use Only

DO NOT enter a Case
Number, the Circuit
Clerk will add it.

First, Middle, Last Name

TO CHANGE NAMES OF MINOR CHILDREN

Case Number

For help completing
the publication
process see Step 4 on
How to Change
Children’s Names.

In 1, enter the current
first, middle, and last
name of the children
and the new first,
middle, and last name
that you would like for
the children.

If you have more than
4 children, list
additional children on
the Request for Name
Change - Additional
Children form and
check the box.

In 2a, enter the date
and time of your court
date.

The Circuit Clerk will
give you the date and
time when you file
your Request for
Name Change (Minor
Children).

Make sure the date is
at least 8 weeks after
the date you file this
form with the Circuit
Clerk.

In 2b, enter the
address of the court
and courtroom
number.

Sign your name and
print your name.

NCM-PN 2008.1

Print Form

eForms

Publication is not necessary if both parents, confirmed on birth certificate, agree to the
name change or have been given notice. There will be a court date on a Request for Name

Change (Minor Children) for these children:

1. Current Name of Minor Child Proposed New Name of Minor Child

o

o

[1 | am requesting name changes for more than 4 children.

Name Change — Additional Children form.

2.  Court Date Information

| have attached a Request for

a. Date: 8,20 Time: [Jam. [ ]p.m.,
b. Address: ,
Street Address City County
Courtroom :
Your Signature
Print Your Name
Page 1 of 1 (02/17)
Save Form Reset Form
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