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IN DISTRICT COURT, __________________ COUNTY, NORTH DAKOTA 

IN THE MATTER OF THE PETITION FOR NAME CHANGE OF 
 

___________________________________________________  
   

NOTICE OF PETITION FOR NAME CHANGE 

1. PLEASE TAKE NOTICE that a Petition in the above-entitled matter will be filed with the 

Clerk of District Court for _____________________ County, North Dakota, requesting an Order 

changing the name of ____________________________________________________________ 

(current full, legal name) to _______________________________________________________ 

(requested full, legal name). 

2. Pursuant to N.D.C.C. 32-28-02, thirty days previous notice of the intended application 

must be given in the official newspaper printed in this county.  You are hereby notified that 

thirty days after publication, petitioner intends to file a petition requesting entry of the Court’s 

Order changing the name of ______________________________________________________ 

(current full, legal name) to _______________________________________________________ 

(requested full, legal name).  Any objection to granting this name change must be given in 

writing to the address listed below within 30 days of the date of this publication.  The written 

objection must also be filed with the Court.  If no objections are given, the Court may respond 

to the Petition without further hearing. 

Dated this ____________ day of ___________________, 20_____. 

_______________________________________________________ 
(Petitioner Signature) 

_______________________________________________________ 
(Printed Name) 

_______________________________________________________ 
(Address) 

_______________________________________________________ 
(City, State Zip Code) 
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