
CP-PR-09-(04/10/13)  CONSENT TO NAME CHANGE OF MINOR BY PARENT 

OJIN Code:  CN (Consent – comment: to name change by mother/father)   
 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF CLACKAMAS 

       Probate Department 

 

In the Matter of the Name Change of: 

    

____________________  ____________________ 
First                                            Middle 

 

_________________________________________ 
Last 

 

   

(PRINT Present Name of Minor Child)    

    

From the Above Name To: 

 

   

 

____________________  ____________________ 
First                                            Middle 

 

_________________________________________ 
Last 

(PRINT Proposed New Name of Minor Child) 

  CASE NO.  ____________________________ 

 

CONSENT TO NAME CHANGE OF MINOR 

BY PARENT 

 

 

 

(PRINT Name of Guardian Ad Litem) 

 
 

  

  

 

I am the MOTHER / FATHER (circle one) of the minor named above.  I consent to the name change for the minor 

described above and waive any time to object. 

 

I hereby declare that the above statements are true to the best of my knowledge and belief.  I understand they  

are made for use as evidence in court and are subject to penalty for perjury. 

 

______________  ____________________________________ 

Date    Signature 
  

  ____________________________________ 

  (Print Name) 

  ____________________________________ 

  (Print Address) 

  ____________________________________ 
 

 

Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the document 

you are filing with the court.  Check all boxes and complete all blanks that apply: 

  I selected this document for myself and I completed it without paid assistance. 

  I paid or will pay money to _____________________________ for assistance in preparing this document. 

Submitted by: 
 

_____________________________________________________________________________________________ 

Printed Name                                     OSB # if Attorney         

_____________________________________________________________________________________________ 

Address or Contact Address              City, State, Zip                                        Telephone or Contact Number 


