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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.  ____________________________ 

 

MOTION AND ORDER TO ALLOW ALTERNATE 

FORM OF SERVICE 

 

 

 

(PRINT Name of Guardian Ad Litem) 

 
 

  

  

 

 

1. I am the Guardian Ad Litem appointed by the Court to represent the minor named above in these proceedings. 

2. I am not able to complete personal service in this proceeding on _________________________________ (insert 

name of person to be served) because ________________________________________________________________ 

______________________________________________________________________________________________ 

 ______________________________________________________________________________________________

___________________________________________________ (state reason you cannot personally serve this person.  

Include last known address.  Add additional sheets if necessary, but be sure each sheet includes case number.) 

3.  I therefore move the Court for an order allowing a form of alternate service. 

 

I hereby declare that the above statements are true to the best of my knowledge and belief.  I understand they are 

made for use as evidence in court and are subject to penalty for perjury. 

 

 

______________  ____________________________________ 

Date    Signature of Guardian Ad Litem 
  

  ____________________________________ 

  Print Name 
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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 

 

 

 

Based on the attached motion of the Guardian Ad Litem and the supporting declaration, 

 

IT IS HEREBY ORDERED: 

Service of the Petition for Change of Name of a Minor, Notice to Parent of Proposed Name Change of a Minor, and 

Objection to Name Change of Minor and Request for Hearing, may be made on the person named in paragraph 2 of the 

motion, as follows: 

□  By publication in a newspaper of general circulation in _________________________ County in the State of 

_______________________ at least four times in successive calendar weeks; and by mailing regular and certified 

mail to the last known address, or 

□  By posting on the bulletin board at the Clackamas County Courthouse for not less than 14 days; or 

□  By mailing true copies of the above-named documents by first class mail and by either certified, registered,  

or express mail with return receipt requested, to the last known address pursuant to ORCP 7D(2)(d); or 

□  As follows: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Dated: ________________________   ______________________________________ 

       Circuit Court Judge 

 

       ______________________________________ 

       Print, Type or Stamp Name of Judge 

 


