YAVAPAI-APACHE TRIBAL COURT
2400 West Datsi Street, P.O. Box 3500 g
Camp Verde, Arizona 86322
(928) 567-1033

In the

Matter of: CASE NO.:

Petitioner's (or Minor's) Name

Petition for Name Change

Petitioner’s (or Minor's) Address

- Present Name of Petitioner (or minor):
Date of Birth:
Place of Birth:

Social Security #:

The above named petitioner hereby requests to be known as and have the legal name, after Order by
the Court, of: (if petitioning for a minor, please list requested name for minor)

That the reason such name change is requested is:

If upon the filing, the court deems it proper that notice be given, it may order that notice of the petition be
given by publication or by service upon any party interested. The change of name shall not operate to
release the person from any obligations which he/she has incurred or is under by the original name, or
defeat or destroy any rights of property or action which he/she had in his/her original name.

| understand such name change will be granted after a hearing only if the Court finds there is reasonable
cause for the change. ‘

Signature of Petitioner

If petitioning on the behalf of a minor please print your name and address below:

Name Address

** $5.00 FILING FEE, MONEY ORDER ONLY"*




IN THE YAVAPAI-APACHE NATION TRIBAL COURT
MIDDLE VERDE RESERVATION, ARIZONA

Petitioner,

Respondent.

)

)

)

VS. )
_ )

)

)

)

INSTRUCTIONS:

Case No.:

COVER SHEET
Case Involving Children

« You must to the best of your ability provide the following information about yourself and the

other party.
e Type or print neatly in black ink.

i

s If more room is needed for children or Petitioner/Respondent, please attach a separate page.

INFORMATION ABOUT THE PETITIONER

NAME:

INFORMATION ABOUT THE RESPONDENT

NAME:

ADDRESS:

ADDRESS:

CITY, STATE, ZIP:

CITY, STATE, ZIP:

HOME PHONE #: HOME PHONE #:

DATE OF BIRTH: DATE OF BIRTH:

SOCIAL SECURITY: SOCIAL SECURITY:

TRIBAL ENROLLMENT #: TRIBAL ENROLLMENT #

PLACE OF EMPLOYMENT: PLACE OF EMPLOYMENT:

DRIVER'S LICENSE #: DRIVER'S LICENSE #:

INFORMATION ABOUT MINOR CHILD(REN) INVOLVED:

NAME DATE OF BIRTH SOCIAL SECURITY #: ENROLLED TRIBAL MEMBER?

1.

[JYES [INO IF YES, WHAT TRIBE?

[JYES [ NO IF YES, WHAT TRIBE?

[JYES I NO IF YES, WHAT TRIBE?

Saal Sl I

[JYES O NO IF YES, WHAT TRIBE?




