STATE OF WYOMING ) IN THE DISTRICT COURT

COUNTY OF ) JUDICIAL DISTRICT

IN THE MATTER OF THE
CHANGE OF NAME OF

Civil Action Case No.

Petitioner (Current Full Name)

AFFIDAVIT IN SUPPORT OF MOTION FOR ENTRY OF AN ORDER PROVIDING
FOR CONFIDENTIALITY

STATE OF WYOMING )
) ss.
COUNTY OF )
The Petitioner, being duly sworn upon her/his oath and being of lawful age, states and

alleges as follows (You must explain how or why you are a victim of domestic abuse and why you

think the abuse will continue if the court does not grant your order for confidentiality):




FURTHER, | swear under penalty of perjury that the information | have provided on this

form is true and correct.

DATED this day of , 20

Signature
Printed Name:
Address:

Phone Number:

Subscribed and sworn to before me on this day of , 20

WITNESS my hand and official seal.

Notarial Officer

My commission expires:
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