
 SEQ CHAPTER \h \r 1
(OFFICIAL PARENTAL CONSENT FORM)


(For Minors)

IN THE HIGH COURT


OF THE


REPUBLIC OF THE MARSHALL ISLANDS

IN THE MATTER OF THE


)
CIVIL ACTION NO. 20_____-_____

PETITION FOR CHANGE OF NAME
)

OF





)







)

______________________________,
)







)
CONSENT TO NAME CHANGE OF


A Minor,


)
MINOR BY PARENT OR 






)
GUARDIAN
By:______________________________,
)







)



Petitioner.


)

____________________________________)


CONSENT

I, ______________________________, ______________________________ of 








  (Mother/Father/Guardian)

______________________________, presently residing at______________________________,

do hereby consent to having the name of my ______________________________ changed from








(Son/Daughter/Ward)


______________________________ to ______________________________.


Dated: _______________, 20_____.







______________________________







Signature of Consenting Parent/Guardian






______________________________

Notary Public or Other Officer







Republic of the Marshall Islands

Seal of Notary

or Other Officer

Administering Oath






