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09/2010 

IN THE CIRCUIT COURT OF THE STATE OF OREGON  
 

FOR THE COUNTY OF POLK 
 

In the Matter of the Change of Name of: ) Case No:  _______________ 
 )  
________________________________ )  
(Petitioner’s Present Name) ) NOTICE OF HEARING ON  
 ) PETITION FOR CHANGE OF NAME 
to:  _____________________________ )  
(Proposed New Name)  )  
 
 

TO ALL INTERESTED PERSONS 
 
 
This notice is posted to advise all persons that _________________________________ (present name) 

has filed a petition to change his/her name to _________________________________ (new name).  

Based on this petition, the Court will consider the Petitioner’s change of name request at a hearing on 

____________________, at ________ o’clock/____.m. in Courtroom _____ of the Polk County 

Courthouse located at 850 Main Street, Dallas, Oregon 97338.  At this hearing, the objections of 

interested persons, if any, will be heard. 

Any person objecting to the petition must appear at this hearing.  Any person objecting to the petition 

may also file written objections with the Trial Court Administrator of the Court prior to the time of 

hearing.  

This written notice of the time, place and subject of this hearing must be posted in a public place 

located in Polk County, Oregon for a period of at least fourteen days preceding the hearing and proof of 

posting must be filed with the Court.  

  ________________________________ 

  Petitioner’s signature (present name) 

Date of Posting  ______________________________ 

 

DO NOT REMOVE THIS NOTICE BEFORE  ________________________________, which is 

fourteen days after this date of posting. 

 
Submitted by: 
______________________________________  
Petitioner’s/Attorney’s Name & OSB No. (if any) 

 

______________________________________ 
Address 
 

______________________________________ 
City           State      Zip                  Phone No. 
 
_________________________________________ 

Trial Attorney (if different)  & OSB No.   

Certificate of Document Preparation 
If this document was not completed by an attorney, I 
hereby certify that the following statements are true: 
(check all boxes and complete all blanks that apply.) 
A.    I selected this document for myself, and I           
completed it without paid assistance. 
B.    I paid or will pay money to  
_______________________________________ for 
assistance in preparing this document. 
_________________________________________ 
Signature 


