
CP-PR-10-(04/10/13)  NOTICE TO PARENT OF PROPOSED NAME CHANGE OF A MINOR 

OJIN Code:  NO (Notice – comment: to mother/father of proposed name change)   
 

 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF CLACKAMAS 

       Probate Department 

In the Matter of the Name Change of: 

    

____________________  ____________________ 
First                                            Middle 

 

_________________________________________ 
Last 

 

   

(PRINT Present Name of Minor Child)    

    

From the Above Name To: 

 

   

 

____________________  ____________________ 
First                                            Middle 

 

_________________________________________ 
Last 

(PRINT Proposed New Name of Minor Child) 

  CASE NO.  ____________________________ 

 

NOTICE TO PARENT OF PROPOSED NAME 

CHANGE OF A MINOR 

 

 

(PRINT Name of Guardian Ad Litem) 

 
 

  

  

 

To: _________________________________________ 

 

 _________________________________________ 

 

 _________________________________________ 

  

You are hereby notified that a Petition for Change of Name of a Minor has been filed to change the name of your minor 

child as indicated above.  You have until 5:00 pm on _______________________ (must be at least 21 days from date of 

service on parent) to file any written objections at Room 104 of the Clackamas County Courthouse, 807 Main Street, 

Oregon City, Oregon 97045.  Your objection must state your reason.  A form is attached, but no particular form is needed.  

Your objections must be received by the Court on or before the deadline.  The Court will require a filing fee with your 

Objection.  Failure to submit the fee could result in dismissal of your objection.  If you file an objection, a hearing will be 

set.  You must include your name, mailing address, and phone number or message number on your objections. 

 

Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the document 

you are filing with the court.  Check all boxes and complete all blanks that apply: 

  I selected this document for myself and I completed it without paid assistance. 

  I paid or will pay money to _____________________________ for assistance in preparing this document. 

Submitted by: 

 

______________________________________________________________________________________________ 

Printed Name                                     OSB # if Attorney         

______________________________________________________________________________________________ 

Address or Contact Address              City, State, Zip                                        Telephone or Contact Number 

 

 

 

 

 

 

 

 

 


