Form 3
[Change of Name Act ss.5(1)]

Application for Change of Name of Minor or

Person in Another Person’s custody
[please print, see instruction sheet]

A. Applicant

I,
[first name] [middle name] [surname]

of

[street] [city/town/village] [province/territory/country] [postal code] [telephone number ]

hereby apply under the Change of Name Act to change the name of my child or a person in my custody as
follows:

Present name

[first name] [middle name] [surname]
Proposed name
[first name] [middle name] [surname]
What is your right to custody? my natural or adopted child

Attach proof of custody and court order, if applicable.

B. Information [child or person whose name will be changed]
Date of birth Place of birth

Name of father Maiden name of mother

C. Identification documentation [photocopies not accepted]

Long form birth certificate

Certificate of citizenship

Immigration documentation
Jurisdiction where document issued
Date of issue

D. To be completed if child or person in your custody had a previous name change

Was the name of the child or person ever changed before?  yes| [no
Where?

[province/territory/country]
When?
What was the name of the child or person prior to the change?

[first name] [middle name] [surname]



E. ADDRESS INFORMATION

Has the child or person whose name is being changed
lived on Prince Edward Island for at least three months? yes no

Address history [please provide the addresses of two locations where the child or person has resided prior to
living on Prince Edward Island]
1. 2.

F. Consent Requirement
Does another person have lawful custody or lawful access to the child or person in your custody?
yes no

If yes, complete Consent Form 4 for each child or person to whom this applies.

[If another parent is listed on the birth registration and legal custody or legal access rights are not shared, you
must provide a photocopy of any agreements made or court orders granted naming you as the only person with
legal custody or access rights.]

G. Consent of child or person over 12 in another person’s custody
I am the child or person named in the application, | am twelve years of age or older and I consent to have my
name changed as stated in this application.

[signature of witness] [signature of child or person]

[date]

SECTION H ( BELOW) FOR COMPLETION AT OFFICE WITH NOTARY PUBLIC OR COMMISSIONER
H. Statutory declaration

By signing below, | declare that I have complied with the Act and the regulations and provided all the
documents needed for this name change application.

I declare that 1 am not making this application for any improper purpose.
I declare that the information in this application is true and correct to the best of my knowledge and belief.

I make this solemn declaration believing it to be true and knowing that this has the same force and effect as if |
had made this declaration under oath.

DECLARED by me at )
in county, Prince Edward Island )
on the ——  —day of ,20 )

Commissioner for taking affidavits

Applicant
in the Supreme Court
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