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KALISPEL TRIBAL COURT

In re the Matter of the Change of Name of: Case No.

Minor Child, DOB: PETITION FOR CHANGE OF NAME

)
)
)
) OF MINOR CHILD
)
)
)

By Parent/Guardian, Petitioner.

1. [ am petitioning for a court order that will change the name of my child from:

to
2. The minor child’s birth date is:
3. The minor child’s father’s name is:
4. The minor child’s mother’s name is:
5. The Petitioner resides within the exterior boundaries of the Kalispel Indian Reservation.
6. The minor child resides within the exterior boundaries of the Kalispel Indian Reservation.
7. This petition is made for the following reason(s):
8. Petitioner is not making this request to defraud creditors or for any illegal purpose.
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9.

Petitioner has significant family ties to the Kalispel Indian Community and is a Kalispel

(Tribal Member) (the spouse of a Kalispel Tribal Member) (son or daughter of a Kalispel Tribal

member).

10.

Petitioner declares under the penalty of perjury of the laws of the Kalispel Tribe of

Indians that the foregoing is true and correct.

Signed at , Washington on , 20

Signature of Parent or Legal Guardian

Signed at , Washington on , 20

Signature of Second Parent or Legal Guardian
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