
AFFIDAVIT FOR NAME CHANGE 
 
Current Name of Student:           
 
Approximate Date Current Name was Assumed:       
 
Former Name of Student:          
 
Student’s Date of Birth:          
 
 
  
I,      , of King County, State of Washington, the parent/guardian 
of the above named student do solemnly swear (or affirm) that my child has assumed a new 
name under common law for all purposes.  The change in name has not been for any fraudulent 
purpose, but for the bona fide purpose of using the name they have been referred to and prefers.      

              
       Affiant 
 
STATE OF WASHINGTON ) 
    ) 
County of KING  ) 
 
I,      , being first duly sworn, upon oath, says: I am the affiant 
above-named.  I have read the foregoing Affidavit for Name Change, know its contents, thereof 
and believe it is true. 
 
              
       Affiant 
 
SIGNED AND SWORN to before me this    day of    , 20    .  
        
 
              

NOTARY PUBLIC in and for the State of 
Washington, residing at       , 
WA 
My appointment expires:    
  


