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CHANGE OF NAME REQUEST 
 
__________________________________       _____________________      ____/____/____ 
Officer/Telecommunicator Current Name                  SSN                                  DOB 
 
 
__________________________________       _____________________      ____/____/____ 
Officer/Telecommunicator New Name                  SSN                                  DOB 
 

 Copy of Court order attached. 
40-8-1 (NMSA). Change of name; petition and order.
Any resident of this state over the age of fourteen years may, upon petition to the district court 
of the district in which the petitioner resides and upon filing the notice required with proof of 
publication, if no sufficient cause is shown to the contrary, have his name changed or 
established by order of the court.  The parent or guardian of any resident of this state under 
the age of fourteen years may, upon petition to the district court of the district in which the 
petitioner resides and upon filing the notice required with proof of publication, if no sufficient 
cause is shown to the contrary, have the name of his child or ward changed or established by 
order of the court.  When residents under the age of fourteen years petition the district court 
for a name change, the required notice shall include notice to both legal parents. The order 
shall be entered at length upon the record of the court, and a copy of the order, duly certified, 
shall be filed in the office of the county clerk of the county in which the person resides.  The 
county clerk shall record the same in a record book to be kept by him for that purpose. 

 
___________________________________________________________________________ 
AGENCY NAME (If Employed) 
 
___________________________________________________________________________ 
MAILING ADDRESS 
 
___________________________________________________________________________ 
CITY                                              STATE                                               ZIP CODE 
 
 
_____________________________                              _______________________________ 
Officer/Telecommunicator Signature                             Certification Number 
 
 
_____________________________ 
Date of Request 
 
================================================================== 
FOR DPS/TRD STAFF USE ONLY 
CHANGES ENTERED BY:_________________________________ 
 

 

http://www.conwaygreene.com/nmsu/lpext.dll?f=FifLink&t=document-frame.htm&l=query&iid=67290cb.6decd45c.0.0&q=%5BGroup%20%2740-8-1%27%5D

