IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT
LAKE COUNTY, ILLINOIS

IN THE MATTER OF THE PETITION OF

For Change of Name
Gen No:

N N N e N N

PETITION FOR NAME CHANGE (ADULT)

| ask the court to enter an order to change my name, and | state:

1. My current name is:

First Middle Last

2. 1 wish my name to be changed to:

First Middle Last

3. My address is:

Street City State Zip

4. | have lived continuously in lllinois for at least 6 months beginning:

Date
5. My year of birth is:

Year

6. My place of birth is:

City County State/Province Country

7. 1 have [[Jhave not been convicted of or placed on probation for a crime which requires me to register as a
sex offender in lllinois or any other state.

8. I[]have[ ] have not been convicted of or placed on probation for identity theft or aggravated identity theft in
lllinois or any other state.

9. I[] have[ ] have not been convicted of or placed on probation for a felony in lllinois or any other state

10. I[] have [_] have not been adjudicated or convicted of a felony or misdemeanor offense under the laws of this
State or any other state for which a pardon has not been granted.

11. I[_]have [ ]do not have a pending felony or misdemeanor charge

12. I Jhave[ ] do not have an arrest for which a charge has not been filed.
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13. If you have been convicted or placed on probation for any crime, received a pardon for any felony or misdemeanor,
have a pending charge on a felony or misdemeanor, or have been arrested but not yet formally charged with a
felony or misdemeanor, complete the following:

Description of Felony
or Misdemeanor
(including the state
and county where
the offense occurred
or was charged)

Date of Conviction,
Date Probation
Received, Date
Pending Charge
Issued, or Date of
Arrest for

Sentence Received
(include parole or
mandatory

supervised release)

Date Sentence | Pardoned?

(Yes or No)

Uncharged Offense

VERIFICATION

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the undersigned certifies that
the statements set forth in this instrument are true and correct, except as to matters therein stated to be on information and
belief and as to such matters the undersigned certifies as aforesaid that he verily believes the same to be true.

Your Signature Street Address

Your Current Name City, State, ZIP

Date:

Telephone

Prepared by:
Name: Pro Sel |

Address:

City: State:
Phone: Zip Code:
ARDC #:

Fax:

E-mail address:

#171-114 (Rev 12/17)



	undefined: 
	Gen No: 
	First: 
	Middle: 
	Last: 
	First_2: 
	Middle_2: 
	Last_2: 
	Street: 
	City: 
	State: 
	Zip: 
	Date: 
	Year: 
	City_2: 
	County: 
	StateProvince: 
	Country: 
	Description of Felony or Misdemeanor including the state and county where the offense occurred or was chargedRow1: 
	Date of Conviction Date Probation Received Date Pending Charge Issued or Date of Arrest for Uncharged OffenseRow1: 
	Sentence Received include parole or mandatory supervised releaseRow1: 
	Date Sentence CompletedRow1: 
	Pardoned Yes or NoRow1: 
	Description of Felony or Misdemeanor including the state and county where the offense occurred or was chargedRow2: 
	Date of Conviction Date Probation Received Date Pending Charge Issued or Date of Arrest for Uncharged OffenseRow2: 
	Sentence Received include parole or mandatory supervised releaseRow2: 
	Date Sentence CompletedRow2: 
	Pardoned Yes or NoRow2: 
	Description of Felony or Misdemeanor including the state and county where the offense occurred or was chargedRow3: 
	Date of Conviction Date Probation Received Date Pending Charge Issued or Date of Arrest for Uncharged OffenseRow3: 
	Sentence Received include parole or mandatory supervised releaseRow3: 
	Date Sentence CompletedRow3: 
	Pardoned Yes or NoRow3: 
	Your Current Name: 
	Date_2: 
	Name: 
	Address: 
	City_3: 
	State_2: 
	Phone: 
	Zip Code: 
	ARDC: 
	Fax: 
	Email address: 
	Street Address: 
	City State ZIP: 
	Telephone: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


