
CHANGE OF NAME FORM 
 

 Notice is hereby given that on ___date___, the petition of  
______Petitioner Name_______ was filed in the above named Court, praying for a Decree to 
change his/her name to ________Name Changing To_____________.  The Court has fixed 
___Court Date____________ at ____Time of Trial_____________ in Courtroom 
____Room_____ of the Montgomery County Courthouse, Norristown, Pennsylvania, as the time 
and place for the hearing of said Petition, when and where all persons interested may appear and 
show cause, if any they have, why the prayer of said Petition should not be granted. 
 
Please complete the blanks below: 
 
Case Number:________________________________________________________  
 
Date of Petition:_______________________________________________________ 
 
Petitioner Name: ________________________________________________________ 
 
Name Changing To: ______________________________________________________ 
 
Court Date: ____________________________________________________________ 
 
Time of Trial: ___________________________________________________________ 
 
Courtroom: _____________________________________________________________ 
 
 
 
Your Name and/or Attorney(s) Name:  
______________________________________________________________________ 
 
Address:  
______________________________________________________________________ 
 
Your Phone #:  ___________________________________ 
 
Please fill out this form and mail to the address below.  The fee for 
advertising is $82.00 ($72.00 Plus $10.00 for Proof of Publication). 
 
Please make checks payable to Montgomery County Law Reporter or call 
the number below to pay by credit card (Visa, MasterCard, AmEx & 
Discover accepted).   
 

MONTGOMERY COUNTY LAW REPORTER 
100 W. Airy Street, P.O. Box 268 

Norristown, PA  19404 
Phone: 610-279-9660, ext. 220 or Fax: 610-279-4846 

 
Recognized paper for the publication of all legal notices in Montgomery County 
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