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jcoon
TextBox
Minor Name Change


jcoon
TextBox
Use this packet to fill out 
your "BLANK" forms. 



Do not file or write in this packet. 
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SAMPLE
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LMcGirt
TextBox
Name Change Petition of:
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X
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X
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X
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Self-Represented
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VERN


jcoon
TextBox
Your Name   (and name of other parent if both are petitioning together)
Your Street Address  Apt #      City, State, Zip Code
Your Phone #
Your Email Address
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Your Name   (and name of other parent if both are petitioning together)
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Leave Blank
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Today's Date


jcoon
TextBox
Print Your Name
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Sign Your Name
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X
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Leave Blank


jcoon
TextBox
Minor's Current Legal Name
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Minor's NEW Full Legal Name
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*Use one line per minor*
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# of Minors changing their name


loram
TextBox
Mark a box "5.a.-f." that explains your relationship with the above minor(s).
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TextBox
# of pages (including form NC-110) attached to this form
*Use one NC-110 per minor name change.
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Your Name   (and name of other parent if both are petitioning together)
Your Street Address  Apt #      City, State, Zip Code
Your Phone #
Your Email Address
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Your Name (and name of other parent if both are petitioning together)
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Your Name (and name of other parent if both are petitioning together)
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*Mark box "a". If you do not live in Santa Clara County, contact Self Help Center staff before completing form.*
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Your Name (and name of other parent if both are petitioning together)
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Leave Blank
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X
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TextBox
Minor child's current legal name
Minor child's new legal name
Minor's birthdate (MM/DD/YYYY)

Minor's place of birth (city, state)
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Mark one
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Minor's current address, city, state, zip code and county


lmcgirt
TextBox
Explain why you want to change minor's name
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Mark your relationship to minor
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Your name
Other parent's name


lmcgirt
TextBox
Your address
Other parent's address
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LEAVE BLANK
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Today's Date
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Print Your Name
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Sign Your Name
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**Only if both parents are petitioning together, then:
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Today's Date
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Other parent prints name here
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Other parent signs here
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jcoon
TextBox
Request to Dispense with Notice
and 
Order to Dispense with Notice
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Only complete the next two forms if you cannot locate and serve parent(s) of the minor. 

You may attach any documents that support your request 
to the next page.







Form Approved for Optional Use 
Judicial Council of California 
MC-030 [Rev. January 1, 2006]

DECLARATION

Plaintiff

Other (Specify):

DefendantAttorney for

Date:

(SIGNATURE OF DECLARANT)(TYPE OR PRINT NAME)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

MC-030
FOR COURT USE ONLYATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

DECLARATION
CASE NUMBER:

Petitioner

Respondent
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I am unable to serve the minor's other parent _________________________________ (Name of Other Parent).
I have tried to find this person by doing the following things:
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TextBox
Your name:_________________________________________________
Your address:_______________________________________________
City:_________________________ State:_____ Zip Code:___________
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SANTA CLARA
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191 North First Street
191 North First Street
San Jose, CA 95113
Civil Division
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Petition of:
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____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Self-Represented
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Today's Date
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Sign Your Name
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Print Your Name
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       Describe the steps you have taken to locate and serve the other parent.
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Your Name (and name of other parent if both are petitioning together)
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Leave Blank
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Other Parent's Name
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Sample Only
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Your Name   (and name of other parent if both are petitioning together)
Your Street Address  Apt #      City, State, Zip Code
Your Phone #
Your Email Address
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Your Name   (and name of other parent if both are petitioning together)
Your Street Address  Apt #      City, State, Zip Code
Your Phone #
Your Email Address
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Your Name (and name of other parent if both are petitioning together)
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Leave Blank
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Minor's Current Full Legal Name


jcoon
TextBox
Minor's NEW Full Legal Name
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Use one line per minor
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Your Name (and name of other parent if both are petitioning together)
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*Use list of newspapers from form PB-4000 in blank packet. You must select the newspaper you want to use and list it here.
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Your Name   (and name of other parent if both are petitioning together)
Your Street Address  Apt #      City, State, Zip Code
Your Phone #
Your Email Address
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Your Name (and name of other parent if both are petitioning together)
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Leave Blank
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Minor's Current Full Legal Name
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Minor's NEW Full Legal Name
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Leave Blank
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