
IN THE GENERAL COURT 
OF JUSTICE 

BEFORE THE CLERK OF 
SUPERIOR COURT      

        _____SP_______ 

      AFFIDAVIT OF 
PARENTAL CONSENT 

STATE OF NORTH CAROLINA 

COUNTY OF ____________________________

IN RE:  CHANGE OF NAME   ) 
) 
) 

From:____________________________________ ) 
) 

To:______________________________________ ) 

I, ___________________________, the natural (mother/father) of the above-referenced 
         Circle one 

minor child, do hereby give my full consent to change _________________________’s  

name to ____________________________.  I request that the relief requested in Petition 

for Name Change (Minor)  on file be granted. 

DATED this _______ day of ________________, 20______. 

____________________________________ 
 Non-petitioning parent’s signature 

Sworn to and subscribed before me this _______ 
Day of______________, 20____. 

_________________________________ 

Notary Public 
My commission expires: 
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