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IN THE DISTRICT COURT I OF THE STATE OF WASHINGTON 

FOR CLALLAM COUNTY 

 

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

 ) 

 ____________________________________ ) NAME CHANGE DELARATION OF  

 ) SERVICE 

                           ) 

 
 

I, ________________________________________________ , hereby make the following declaration- 

 

I served the following –  

 

Name Change Petition with hearing date (Adult Petitioner) 

Name Change Petition with hearing date (Minor Petitioner) 

        

I served the above document(s) on – 

 

Washington State Department of Corrections 

Washington State Patrol 

Clallam County Sheriff’s Department. 

Person Served: ________________________________________________________________ 

 

I made service of the above document(s) as follows –  

 

Personal Service – On (date) ______________________ at (time) _________, I personally served 

the above document(s) on the person served at the following location - 

_______________________________________________________________________________. 

Other Method of Service – I served the above document(s) on the person served as follows - 

________________________________________________________________________________                                                 

        

My contact information is as follows –  

My Name: _________________________ Mailing Address: __________________________ 

Email: ____________________________ _________________________________________ 

Cell Phone Number: _________________ 

 

I certify or declare under penalty and perjury under the laws of the State of Washington that the foregoing 

is true and correct, and that I am the person whose name I wrote below.  

 

SIGNED at (city) ___________________, (state) __________ on (date) ________________________ . 

  ________________________________________ 

                                                                                                            Signature 

/2025 

 

 

 

 

 

 

 

 


