
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF                               
----------------------------------------------------------------
In the Matter of the Application of                   
                                                      For leave to                                                                                                  

(Insert your name) 

to change the name of infant from             CONSENT FOR
INFANT NAME CHANGE

                                                           
(Insert current name) 

 To Index No.                                

                                                         
(Insert requested new name)  
----------------------------------------------------------------
STATE OF NEW YORK
COUNTY OF                                       ss:
                                    (County where notarized)

I,                                                                                       ,  deposes and says:
                    (Insert name of parent giving consent)

1.  I am the                                      of the petitioner.
                                           (Insert father or mother)

2.  I have read the foregoing Petition for a change of name and understand the same and
believe such change of name would be in the best interest of my                         .
                                                                                                                                                     (Insert “son” or “daughter”)

3.  I understand that the changing of my                           name does not change in anyway
                                                                                                             (Insert “son” or “daughter”)

my legal right and responsibilities with respect to my                          .                                                                      
                                                                                                                      (Insert “son” or “daughter”)

                                                                                                                                                             
                      
I have no objection to the request and hereby give my consent to the change of name from 

                                                                            to                                                                            .
(Insert your infant’s  present name)                                                              (Insert infant’s new name)
 

    ____________________________________                      
      (Sign your name in the presence of a Notary Public)

     ___________________________________                       
      (Print your name)

STATE OF NEW YORK                                                     
COUNTY OF                                       ss:
                                    (County where notarized)

On this           day of                                 , 20       ,  before me personally appeared

                                                                                , to me known and known to me to be the
(Insert your name)

person described in and who executed the foregoing consent and he/she acknowledged to me that he/she
executed the same.
 

                                                                                  
                                                                                                         Notary Public              


