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IN DISTRICT COURT, COUNTY OF _____________________, STATE OF NORTH DAKOTA 

Case No. __________________ 

IN THE MATTER OF THE PETITION FOR NAME CHANGE OF 
 

_______________________________________________, A MINOR CHILD 
    (child’s current first, middle (if any), and last legal name) 

CONFIDENTIAL INFORMATION FORM 

Minor Child’s current full, legal name: 

First name  

Middle name(s) (if any)  

Last name  

   

FULL INFORMATION      REDACTED INFORMATION 

Date of Birth: ________________________________ Year of Birth: ___________ 
 

Dated ___________________________________. 

_______________________________________________, Petitioner 
(Petitioner’s Signature) 

_______________________________________________ 
(Printed Name of Petitioner)  

_______________________________________________ 
(Address)  

_______________________________________________ 
(City, State, Zip Code) 

_______________________________________________ 
(Telephone Number)  

_______________________________________________ 
(Email Address) 
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