IN THE NUNAVUT COURT OF JUSTICE

IN THE MATTER of the
Change of Name Act.
R.S.N.W.T. 1988, c. C-3 as duplicated for Nunavut by s. 29 of the Nunavut Act

AND IN THE MATTER of the
Application on behalf of:

AFFIDAVIT

CANADA I,

NUNAVUT TERRITORY OF

in the Nunavut Territory

TO WIT MAKE OATH AND SAY THAT:

I am applying to change the name of

Relationship

1. Child’s Name is
Surname Given Name(s)

2. Child’s address is

3. Has the child lived in a Nunavut community continuously for the past year? Yes|:| No|:|

4. Child was born in on.
Year/Month/Day

1 CHANGE OF NAME - FORM 2



5. Child’s legal father’s name is
Surname Given Name(s)

6. Child’s legal mother’s maiden name is
Surname Given Name(s)

7. Child’s Marital Status: SingIeD Married|:| Separated |:| Divorced |:|
8 a) Arethere any civil or criminal actions pending against the child? |:| Yes |:| No

b) If yes to 8a) please outline the nature of the actions here.

9. Has the child’s name been changed previously? |:| Yes |:| No
If yes, provide details here:

from to

on: at

10. 1 wish to change the child’s name from
to
because

11.a) Consent of the other parties:

Child  Name (print) Signature
Legal Parent (other than applicant) print Signature
Applicant’s Spouse (print) Signature

b) the consent of was not obtained because:

12. EXHIBIT“ " ATTACHED FOR MULTIPLE CHILD CHANGES? D Yes I:' No
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13. This application/affidavit is made in good faith and for no improper purpose.

SWORN before me at

In the Nunavut Territory, this

day of

Signature of Applicant

A Commissioner For Oaths / or Notary Public
in and for Nunavut Territory.
My Commission expires on:

The information in the application / affidavit has been translated from into

by:

Signature of Interpreter
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