
TRIBAL COURT
OF THE
SHAKOPEE MDEWAKANTON SIOUX COMMUNITY

SMSC RESERVATION                                                       STATE OF MINNESOTA
					

In Re the Matter of the Name Change of: 	Tribal Court File:  ________


APPLICATION FOR NAME CHANGE

												


The undersigned Applicant states that:

1.	This Application is made in good faith, without intent to defraud or mislead.

2.	Applicant __ (is) __(is not) a member of the Shakopee Mdewakanton Sioux Community.

3. 	The Applicant's full name is  	_____________, born on


4.	Applicant's spouse's full name is  	___________, born on


5.	Applicant __(has) __ (does not have) minor children.

6.	Applicant requests:
__ To have __ his __ her name changed to  	_
__ To have __ his __ her spouse's name changed to  	_
__ To have the name of __ his __ her minor child(ren) changed to:
			____________________________________________,

			____________________________________________,

			____________________________________________

7.	If the Applicant is applying on behalf of a minor child(ren):
a.   Applicant is the __ (guardian) __ (next of kin) of the minor child(ren).
b.   Current name(s) of minor child(ren): 
       					,

       					,

      					
c.   Date(s) of birth and age(s) of the minor child(ren):
     	,

     	,

     	_

d.   Name and Address of the Non-Applicant Parent:

     	

     	

e.   The Non-Applicant Parent     (has)    _ (has not) been notified of the minor
      child(ren)'s proposed name change.

f.		___ The Non-Applicant Parent is not known and ___ (his) ___ (her) name is not shown on the child(ren)'s birth certificate.

8.	The party seeking to have their name changed by this Application ___ (does not have) a criminal history ___ (has) a criminal history, the details of which are as	follows:
            _____________________________________________________________________
            _____________________________________________________________________
             _____________________________________________________________________

9. 	The party seeking to have their name changed by this Application  __ (is)  ___ (is not) an inmate in a correctional facility.

10. 	The party seeking to have their name changed by this Application: 
	__ has not been convicted of a felony.
    has been convicted of a felony and __ (has)     (has not) been served notice of this name change application on the prosecuting authority that obtained the conviction against them, and;
__ has     (has not) provided the Court with proof of service.

11. 	Legal description or address of lands within the Tribe's jurisdiction upon which the party seeking to have their name changed by this Application has a residential interest:
___ Applicant  		 
___ Spouse  		
__ Child  		

12. 	Legal description or address of lands outside the Tribe's jurisdiction upon which the party seeking to have their name changed by this Application has a residential interest:
___ Applicant: 
___ Spouse
___ Child	_

13.    The Party seeking to have their name changed by this Application       (is)       (is not)
         currently involved in a victim or witness protection program.

14.    ___ The Party seeking to have their name changed agrees to appear personally 	before the Court and have their identity verified by at least two (2) witnesses.



Date:___________________


							Applicant's Signature


							Address

							City, State and Zip Code



							Telephone Number


Subscribed and sworn to before me by

______________________________

[bookmark: _GoBack]On this ____ day of                     , 20___.			_____________________________
								Notary Public
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