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IN THE CIRCUIT COURT OF THE FOURTEENTH JUDICIAL CIRCUIT 

IN AND FOR ________________ COUNTY, FLORIDA 

 

CASE NO. ____________ DR  

DIVISION: ____________ 

IN RE: THE NAME CHANGE OF 

 

_________________________________, 

Petitioner. 

 

______________________________________________________________________________________________________  

 

SPECIAL INTERROGATORIES FOR CHANGE OF NAME (ADULT) 

 

Under penalty of perjury, I swear or affirm the following statement are true and correct: 

 

1. I am a bona fide resident of ______________ County, Florida 

 

2. I have just now carefully re-read my Petition for Change of Name.  Everything I said is true 

and accurate to the best of my knowledge and belief –OR–   I correct it as follows:  

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

______________________________________________________________________________________________. 

 

3. This request is not for any ulterior or illegal purpose. 

 

4. Granting this petition will not in any manner invade the property rights of others, whether 

partnership, patent, good will, privacy, trademark, or otherwise. 

 

5. My civil rights have never been suspended, or, if my civil rights have been suspended, they 

have been fully restored.  

 

6. Unless I am seeking to restore a former name, a copy of my fingerprints have been taken 

in a manner approved by the Department of Law Enforcement and submitted for a state 

and national criminal history records check.  

 

7. I request my name be changed from ___________________________________ to 

___________________________________, by which I shall hereafter be known.  

 

  



2 
 

Note:  You must show separate proof that you are a resident of ______________ County, Florida, 

where this action was filed.  You may do this by: 

➢ Submitting an enlarged, readable photocopy of either your Florida Driver’s License, Florida 

identification card, or voter’s registration card. 

 

 

 

_________________________________________________  Date _______________________________ 

Signature 

 

 

STATE OF FLORIDA 

COUNTY OF ________________________ 

 

 Sworn to or affirmed and signed before me on _________________________, 20____, by 

______________________________________. 

 

 

       _______________________________________________ 

       Notary Public or Deputy Clerk 

       Notary’s printed name and/or stamp here 

 

___ personally known 

___ produced the following ID ______________________________________________ 


