
 

IN THE DISTRICT COURT I OF THE STATE OF WASHINGTON 

FOR CLALLAM COUNTY 

 

IN THE MATTER of the Change of Name of ) No. 

____________________________________ ) 

                             Minor ) CONSENT OF NATURAL PARENT 

 ) FOR CHANGE OF NAME NOT PRESENT 

____________________________________ ) IN COURT 

                          Petitioner ) 

 
 

I, ________________________________________________ am the natural mother/father of the child 

named below. I hereby affirm that I have knowledge of the petition for Change of Name filed in Clallam 

County District Court 1.  

 

 Current legal name of Minor Child __________________________________________to 

 

 Requested new name ______________________________________________________ 

   

I hereby give my consent to this change of name of my natural child and waive my appearance at the 

scheduled court hearing.  

 

Signed this ________________   day of ________________, 20_____. 

 

    

                 ____________________________________ 

     Natural Father/Mother Signature 

 

                 ____________________________________ 

      Typed or Printed Name 

 

                  ____________________________________ 

       Street Address 

 

                  ____________________________________ 

       City, State, Zip 

      

                 

___________________________________ 

         Phone 

 

 

SUBSCRIBED AND WORN TO before me this ____________   day of ________________, 20_____. 

 

   ____________________________________________ 

   NOTARY PUBLIC in and for the State of _________ 

   Residing at: _________________________________ 

   My Commission expires: ______________________ 
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