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LUMMI TRIBAL COURT 

LUMMI NATION, WASHINGTON 

 

In re the Name Change of:  

 

 

_______________________________________  

Minor’s Current Name:  First   Middle  Last 

 

_______________________________________, 

Petitioner on behalf of Minor. 

 

 

   No. _______ CVNM _______ 

 

PETITION FOR NAME CHANGE  

(MINOR CHILD) 

 

I request a name change for the minor child named above pursuant LCL 11.07.  

The child’s current full legal name is:___________________________________________________.  

                                                    First       Middle   Last 

 

I request a court order changing the child’s current name to:  

 

_________________________________________________________________.  

First                                 Middle     Last 

 

1. The child is ______ years of age and was born on _____________________ (date of birth).  

2. The child’s place of birth: _________________________, __________________________.  

                                                           City     State  

3. The child is an enrolled member of the Lummi Indian Tribe.         Yes     No    

4. The child is a resident of the Lummi Indian Reservation.                Yes     No    

5. A name change is requested for the following reason(s): _______________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________. 

 

6. The father’s full legal name is         .   
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7. The mother’s full legal name is         .  

Mother’s previous name if different on the child’s birth certificate: 

_________________________________________.  

8. The petitioner(s) are the parent(s) of the child.   Yes    No    

9.   (Check if applicable.) I am requesting the child’s birth certificate be changed to the new 

name. 

10.   (Check if applicable.) The other parent should not be required to sign this petition or be 

given notice and the opportunity to be heard, because there is a reasonable basis that the name 

change will assist in protecting the child or the petitioning parent from physical harm.  

Please explain:_______________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________. 

11. I certify that the child is not disqualified from obtaining a name change for any of the following 

reasons:  

A. Is the child required to register as a sex offender.           Yes    No    

B. Has the child been convicted of a crime that would be a felony under the laws of the 

Lummi Nation, and under the supervision of the jurisdiction where the conviction was 

entered.                    Yes    No    

C. Is the name change requested for the purpose of avoiding creditors.  Yes    No    

 

DECLARATION 

I affirm that by signing this petition that: (1) I have read this petition, or it has been read to me; and 2) 

I understand the contents of the petition and believe the contents to be true and correct, and to the 

best of my knowledge, information, and belief, formed after reasonable inquiry.  

 

Dated this _____day of _________________________, 20___. 

 

  _________________________________________  

     Signature of Petitioner 

      _________________________________________ 

      Print or Type Name 

      _________________________________________ 

      Address 

      _________________________________________ 
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      City, State, Zip Code 

      _________________________________________ 

      Telephone Number 
 

 

NOTICE: If you or your child are a victim of domestic violence, and you fear for your safety or your child’s 

safety if the name change is part of a public file, you may request the Court seal the court file involving this 

request for a name change. LCL 11.07.010(e). 

 

 

CONSENT OF OTHER PARENT 

 

I am a parent of the child for whom a name change has been requested. I have read this petition and 

agree that the child’s name may be changed as stated. I waive receiving notice of any hearing in this 

matter.   

 

Dated: ___________________________  

                                                                                           

__________________________________________ 

Mother / Father 

 
STATE OF WASHINGTON   ) 

                                                  ) ss: 

COUNTY OF WHATCOM    ) 

 

On this day, __________________________________________ personally appeared before me who I identified by their 

government pictured identification and who signed this document and acknowledged that he/she signed freely and 

voluntarily. 

 

GIVEN under my hand and official seal this ________day of   _____________________, 20______. 

 

____________________________________________________ 

NOTARY PUBLIC in and for Washington State  

My appointment expires: 

 


