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                       2296 Henderson Mill Road, Suite 116 Atlanta, GA 30345   

                       224 W. 35th Street, Suite 500 New York, NY 10001 

 

 

 

Georgia: 404-383-3290  New York: 646-291-8989          help@GAlegalpro.com 

 

 

NAME CHANGE QUESTIONAIRE 

Please complete and email to support@GAlegalpro.com   

Thank you! 

 

REQUIRED DOCUMENTS (PLEASE BRING THESE DOCUMENTS WITH YOU 

PRIOR TO MEETING WITH YOUR ATTORNEY) 

 

1) DRIVERS LICENSE OR PICTURE IDENTIFICATION 

2) BIRTH CERTIFICATE  

3) CHECK, MONEY ORDER OR CREDIT CARD FOR ATTORNEYS FEES AND 

FILING FEES 

 
INFORMATION ABOUT YOU    
 
Current Name______________________________________________________     
 
Date of Birth 
___________________________________________________________     
 
Sex   M_____  F_____     
 
 
Address, Including County 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________ 

 
Length of Time at that Address  _______ years _______ years 
 
Previous Address(es) (for last 10 years) 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________ 

 
Home Telephone Number   ________________ ____________________ 
 
Work Telephone Number   ________________ ____________________ 
 
Facsimile Number             ________________ ____________________ 
 
E-mail Address        _________________ ____________________ 
 

mailto:help@GAlegalpro.com


 

 

https://d.docs.live.net/b2578cbb12c04b89/DC Villanueva LLC/Office Admin Forms/Questionnaires/Drafts/Name Change Form.doc 

2 

New Name(s)              __________________ __________________ 
__________________ __________________ 

 
Please explain in detail, why you wish to change your name 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

 

IF YOU ARE CHANGING THE NAME OF A MINOR CHILD, PLEASE COMPLETE THE FOLLOWING 

 

 

  

INFORMATION ABOUT MINOR CHILD (REN)    
 
Name______________________________________________________     
 
Date of Birth 
___________________________________________________________     
 
Sex   M_____  F_____     
 
Name______________________________________________________ 
 
Date of Birth 
___________________________________________________________ 
 
Sex M______ F______ 
 
Address, Including County (where child(ren) reside) 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________ 

 
Length of Time at that Address  _______ years _______ years 
 
Previous Address(es) (for last 10 years) 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________ 

 
Your Relationship to the Child         Mother        Father          Legal Guardian        Family Member 
 
Name of Father / Mother off Child ______________________________________ 
 
Address of Father / Mother of Child _____________________________________ 
___________________________________________________________________ 

 
Please explain in detail, why you wish to change the minor child’s name 
_______________________________________________________________________ 
_______________________________________________________________________ 
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PLEASE BE ADVISED THAT INTENTIONALLY CHANGING YOUR NAME TO AVOID POTENTIAL 
CIVIL LITIGATION OR PROSECUTION UNDER CRIMINAL LAW IS HIGHLY DISCOURAGED AND 
WILL BE DENIED BY THE COURT. BY SIGNING THIS FORM, YOU AGREE THAT YOUR INENTION 
TO CHANGE YOUR NAME WILL NOT BE USED FOR THE AFOREMENTIONED PURPOSES AND 
THAT THIS LAW FIRM HAS NOT ADVISED YOU IN ANY WAY TO AVOID OR CONTRAVENE CIVIL 
LITIGATION OR CRIMINAL PROSECUTION BY ASSISTING YOU IN CHANGING YOUR NAME. 
 
 
_______________________________________________ 
SIGNATURE NAME:  
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