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STATE OF WYOMING ) IN THE DISTRICT COURT 

     ) ss 

COUNTY OF ________________ ) _______________ JUDICIAL DISTRICT 

 

 

IN THE MATTER of the   )  Case Number________________ 

CHANGE OF NAME OF       ) 

      )         

A Minor Child     ) 

(current full name of child)   ) 

      ) 

By Next Friend    ) 

      ) 

(full name of adult asking for change) ) 

   

 

ACKNOWLEDGEMENT AND ACCEPTANCE OF SERVICE 

 

 

1. My name is       

2. I am a Respondent in this case. 

3. I acknowledge that I received a copy of the Summons and a copy of the Petition and 

Affidavit for Change of Name of a Minor that was filed in this case. 

4. I retain all defenses or objections to the lawsuit or to the jurisdiction or venue of the 

Court except, by signing this Acceptance, I waive (give up) objections that are based on a 

defect in the Summons or in the service of the Summons.  

5. I understand that my deadline for responding to the Petition is 20 days starting the day 

after I received the documents (or 30 days starting the day after I received the documents 

if I received them outside of Wyoming). 

6. I understand that, by the deadlines stated above, I may file an Answer or other responsive 

documents with the Clerk of this Court and I must serve any documents I file to the Next 
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Friend in accordance with the Wyoming Rules of Civil Procedure. 

7. I understand that if I fail to do these things, the requests made in the Petition and 

Affidavit for Change of Name of a Minor might be granted without a trial or other 

hearing. 

 

Dated:     , 20  Signature:      

      Printed Name:      

      Email Address:       

Phone Number:      

      Mailing Address:      

             

 

 

 

STATE OF WYOMING  ) 

    ) ss 

COUNTY OF ____________) 

 

SUBSCRIBED AND SWORN to before me this   day of    , 20 . 

Witness my hand and official seal. 

 

        _________________________________________ 

      CLERK OF COURT/NOTARIAL OFFICER 

My commission expires: ______________ 

 

 


