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IN THE DISTRICT COURT FOR THE KAW NATION 
KAW CITY, OKLAHOMA 

 
 
IN RE: The Name Change of:  ) 
________________________  )   
Minor child of    )  Case No. CIV-2017-    
      ) 
________________________  ) 
 
       

PETITION FOR CHANGE OF NAME 
 

COMES NOW the Petitioner, _______________________, parent of minor child 

____________________________ and states and alleges to the court the following:  

1. That the  Petitioner is an enrolled member of the Kaw Nation, enrollment #_________; 

OR 

The Petitioner has resided within the Kaw Tribal Jurisdiction for more than a thirty (30) 

day period preceding the filing of this petition; 

OR  

That the Petitioner is an enrolled member of     a federally recognized tribe 

or band of Indians; 

OR  

That the parties have consented to the Court’s jurisdiction. 

2. That the date of birth of the minor child of the Petitioner is: ____________________, in 

the city of ________________, ______________ County, Oklahoma. The minor child’s 

birth certificate number is _________________________ and is registered with the State 

Registrar of Vital Statistics. 

3. That the Petitioner herein desires to have the name of the minor child 

________________________ changed to ________________________. 

4. That the Petitioner desires to have the minor child’s name changed because 

_____________________, being ___________________ biological father wants him to 

share his last name. 
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5. That the Petitioner does not desire to change the minors name for any illegal or 

fraudulent purposes or to hinder creditors. 

WHEREFORE, upon hearing, Petitioner requests that the Court change the name of the 

minor child ______________________________ to _____________________________, and to 

reflect that the appropriate records reflect this change together with such other and further relief 

as the Court deems fair and equitable. 

 
 
     Signature        
       
     Printed        

     Street         

     City, St, Zip        

     Phone (         )        

       

 
 

VERIFICATION 
 
STATE OF OKLAHOMA  ) 
COUNTY OF __________ ) 
 

I, __________________________, do solemnly swear that I am the Petitioner and that 
the contents and facts herein are true and correct. 

      ____________________________________ 
       Petitioner 
 

SUBSCRIBED AND SWORN to before me on this _____ day of _________________, 20____.  
 
 

       ____________________________________ 
       Notary Public      
Commission expires on: _______________ 
Commission No.: ____________________ 
 

 


