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COUNTY CHANGE (ADULT)

Instructions v

Directly above, enter
the name of the county
where the case was
filed.

Enter your current
name.

Request of:

Tl o\d name Win afdar

Enter the case number
given to you by the
Circuit Clerk.

Your current name (First, middle, last name)
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Case Number

Enter your current full

There will be a court date on my Request to change my name from:

ull 0\'D Name

name: First Middie Last
to the new name of:

Enter the new full - )

name you would like. T\/&\\ n CLU h a, VM
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Get the court date and
time from the Circuit
Clerk when you file
the Request for Name
Change.

Make sure the date is on

The court date will be held:
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at least 8 weeks after
the date you file this
form with the Circuit
Clerk.

Date

at

Time

Enter the address of
the court and the court
room number.

If you are completing
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign and print
your name.

For information on
how to publish this
Notice, see How to
Change your Name
(for an Aduli).
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Other Questions?

Emalil us at
namechange@tjlp.org

PRISON ABOLITION / TRANSFORMATIVE JUSTICE / GENDER SELF-DETERMINATION
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