PUEBLO OF LAGUNA COURT
P.O. Box 194 Laguna, New Mexico §7026
Tel. (505) 552-1900

Email: clerks@pol-nsn.gov

PETITION FOR CHANGE OF NAME
OF AN ADULT
(COVERSHEET)

IT IS IMPORTANT THAT PETITION IS FILLED OUT ACCURATELY OR TO THE
BEST OF YOUR KNOWLEDGE. UNAVAILABLE INFORMATION WILL ONLY
DELAY THE COURT PROCESS.

PETITIONER:

Name: DOB: Social No:
Tribal Affiliation: Enrollment No:
Mailing Address:
Physical Address:
Email Address: Phone No:




IN THE TRIBAL COURT
PUEBLO OF LAGUNA CASE NO:
STATE OF NEW MEXICO

PETITION FOR CHANGE OF NAME
OF AN ADULT

IN THE MATTER OF:

I

Petitioner

COMES NOW, , (Petitioner), and
hereby states the following in support of this Petition:

1. Iam aresident of (village), County of Cibola,

State of New Mexico.

2. | am a Laguna Tribal member:
D Yes Enroliment No:
D No Tribal Affiliation:

3. Petitioner seeks the following name change from (print full name as stated on birth

certificate and/or other legal documents) to (proposed new name).

Name on Birth Certificate: Proposed full name: Date of Birth:

4. Petitioner seeks a name change for the following reason(s):
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Wherefore, the Petitioner respectfully requests the Court to issue an Order granting a Change of

Name.

Respectfully Submitted,

Signature
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