
/ Santa Fe-Adult

INSTRUCTIONS FOR FILLING OUT THE NAME CHANGE 

FORM {REAL ID ONLY) 

1. If the area is highlighted in yellow, you will write in the name

. This is the name that is 
-------------

0 n your Birth Certificate. 

2. If the area is highlighted in pink, you will write in the name

_____________ . This is the name that you

want to be known as.



STATE OF NEW MEXICO 
COUNTY OF_· ______ _ 
FIRST JUDICIAL DISTRICT COURT 

IN THE MATTER OF A PETITION 
FOR CHANGE OF NAME OF 

Case No.: -----------

PETITION FOR CHANGE OF NAME 

C011ES NOW the Petitioner, , pursuant to Section 
-------------

40-8-1 NMSA 1978, et seq. and state as follows: . 

1. Petitioner is resident of Santa Fe, Rio Arriba or Los Alamos Counties, State of 
New Mexico. 

2. Petitioner is over the age of fourteen years. 

3. Petitioner requests a change of name to: 
for the following 

------------------
reasons: 

WHEREFORE, Petitioner prays this Court for its order granting a change of name 

as requested. 

(Signature) PETITIONER PRO SE 

Print Name: ------------
Address:-------------
City/State/Zip _________ _ 
Telephone No. __________ _ 

VERIFICATION 

I HA VE'READ THIS PETITION FOR CHANGE OF NAME AND IT IS TRUE TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. 

Date Signature of Petitioner 

Sworn to before me this __ day of _______ ~ 20 ___ _ 
My Commission expires: 

Notary Public 

SF/Adult Name Change/rev 07/23/12 



STATE OF NEW MEXICO 
COUNTY OF ______ _ 
FIRST JUDICIAL DISTRICT COURT 

IN THE MATTER OF A PETITION 
FOR CHANGE OF NAME OF 

Case No.: 

REQUEST FOR HEARING 

---------

The Petitioner requests a HEARJNG on a PETITION FOR ORDER FOR 
CHANGE OF NAME. 

1. Judge to Whom Assigned: 

2. Disqualified Judges (if any): ____________ _ 

3. Specific Matter to be heard: PETITION FOR NA.NIB CHANGE 

4. Estimated total time for hearing: 10 MINUTES 

5. Names, addresses and phone numbers of all person who should be notified: 

Submitted by: 

Petitioner, Pro Se 

Address 

City, State, Zip 

Telephone No. 
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STATE OF NEW MEXICO 
COUNTYOF ----------
FIRST JUDICIAL DISTRICT COURT 

IN THE MATTER OF A PETITION 
FOR CHANGE OF NAME OF 

Case No.: ------------

NOTICE OF CHANGE OF NAME 

TAKE NOTICE that in accordance with the provisions of Sec. 40-8-1 through 

Sec. 40-8-3 NMSA 1978, et seq. the Petitioner _____________ _ 

will apply to the Honorable _____________ District Judge of the First 

Judicial District at the Santa Fe Judicial Complex, 225 Montezuma Ave., in Santa Fe, 

New Mexico, at ___ a.J]l./p.m. on the __ day of ____ ~ 20 ___ for an 

ORDER FOR CHANGE OF NAME from ____________ to 

KATHLEEN VIGIL , District Court Clerk 

By. ______________ _ 

Deputy Court Clerk 

Submitted by: 

Petitioner, Pro Se 

SF/Adult Name Change/rev 07/23/12 



STATE OF NEW MEXICO 
COUNTY OF ______ _ 
FIRST JUDICIAL DISTRICT COURT 

IN TBE MATTER OF A PETITION 
FOR CHANGE OF NAME OF 

Case No.: 

ORDERFORCHANGEOFNAME 

TIDS MATTER came before the court for hearing upon a Petition for Change of 

Name. The Court examined the matter pursuant to Sec. 40-8-1 NMSA 1978, et seq. and, 

being fully advised in the premises, FINDS: 

1. The Petitioner has complied with all of the requirements of the law for a 

change of name, including the requirements of notice. 

2. No sufficient cause has been shown why the name of the Petitioner should 

not be changed. 

IT IS THEREFORE ORDERED that the name of the Petitioner be and hereby 

is CHANGED to be -----------------------

Submitted by: ________ _ 
Petitioner, Pro Se 

Address 

City, State, Zip 

Telephone No. 

SF I Adult Name Change/rev 07123/12 

DISTRICT JUDGE 



STATE OF NEW MEXICO 
COUNTY OF --------
FIRST JUDICIAL DISTRICT COURT 

Case No. ------------

IN THE MATTER OF A PETITION 
FOR CHANGE OF NAlVIE OF 

This form must be 
filled out. 

INTERPRETER FORM 

1. Do you need an interpreter?: [ ] Yes [ ] No 

2. An interpreter is requested for: [ ] Petitioner/Plaintiff [ ] Respondent/Defendant 
[ ] Witness in matter 

(This party request is for the entire case.) 

3. The type of interpreter needed: [ ] Spanish [ ] American Sign Language . 
· [ ] ________ speaker 

(Language) 

Dated: _______ _ 

(Name) 

[ ] Petitioner/Plaintiff Pro Se 
[ ] Respondent/Defendant Pro Se 

(Street Address) 

(City, State and Zip Code) 

(Jelephone Number-Indicate JfNone) 

Court Constituent Services Division/Pro Se Services/Forms 




