SISSETON-WAHPETON OYATE _ IN TR[BAL COURT -
LAKE TRAVERSE RESERVATION ‘
STATE OF SOUTH DAKOTA

In the Matter of the , CASE NO.
Change of Name of '
PETITION FOR
. CHANGE OF NAME
PETITIONER.

Petitioner . , as and for his/her Petition in this
action, respectfiily states the following:

1. Petitioner was bomn on in

City Coun'ty‘ .. State

2. Petitoneris a resident in .good faith of | ., L,

' City | ~ County

> and has been a resident there for more than six months

State
prior to the filing of this Petition.

3. Petitioner desires to change his/her name from

to that of ____for the purpose

ofr

4, TIﬁs Petition is filed in good faith and with no infeﬁt to avoid creditors nor to
deceive or defraud any person.

WHEREFOR_E, Petitioner prays:
1. For and Order ﬁxing- the time and place for a hearing on this petition and that

the same be published once a week for four weeks in a legal newspaper for the

Sisseton—Wahpeton Oyate.



2. For an Order changing Petitioner’s Jegal name from

_to ; and for such other

and further relief as the Court deems just and proper.

Dél_téd this day of | 20

PETITIONER.



SISSETON WAHPETON OYATE IN TRIBAL COURT
LAKE TRAVERSE RESERVATION
STATE OF SOUTH DAKOTA

INFORMATION FOR PETITION FOR NAME CHANGE

PETITIONER
e o sfe oo she o oo ofe ok ok e oo ok s o s sl ofe oo sfe e s e sk s o ok o sfe s sk o sk ok sk sk sk sk s ske ok e ok s sk ok sk ok s ok ok ok o o ok sk ok ok okooke sk sk ke b sk sk sRoskske ok sk sk e e sk sk sk sk ok
1. Full Name (First,Middle, Last) 2. Date of Birth (Mo.,Day, Yr.)
3. Place of Birth (City, County, State)
4. Place of Residence (City, County, State) Length of time as resident
5. Mailing Address
6. Enrollment Status/ Address of Tribe 7. Where birth record is registered

(City, County, State)

PETITIONER’S PARENTS

sk s e o o o s e ok sl ok e sk ok ofe ok e sk obe s ok sk sl ok ok sl ok ok ook sl sl ke ok sk stk sk kel ok ook ok ok ok sk skok sk kok sk ksl sk kool kR ek ok ek sk ke sk ok sk sk ek

Mother Father
8. Name (First, Middle, Last) 9. Name (First, Middle, Last)
10. Date of Birth (Month, Day, Year) : 11. Date of Birth (Month, Day, Year)
12. Residence (City, County, State) 13. Residence (City, County, State)
14, Mailing Address | 15. Mailing Address

16. Tribal Enrollment & Address 17. Tribal Enrollment & Address




REASONS FOR PETITION

*******************************************************************************

~ 18. State your reasons for change of name:

CHANGE OF NAME

******************************************$************************************

19. State name in which you desire your name to be changed to, (First, Middle, Last)

REQUIRED DOCUMENTS

*******************************************************************************

20. Must submit a copy of birth certificate.
21. Must submit enrollment verification from tribe where enrolled.

********************************************************************%**********

There is a filing fee of $50.00 plus the publication fee of &fﬁ@.OO {

Information Given By:

Date :




SISSETON-WAHPETON OYATE AMENDED SCHEDULE OF FINES AND COSTS

Effective March 1, 2012

Civil Filing Fee

Divorce Filing Fee
Service Fee
Criminal Background

Criminal Costs

Review hearing
~ Requests

Juvenile Delinquehcy
Costs

Marriage License
Marriage Ceremony
Court Advocate Fee

Attorney Admission Fee

$50 (Can be waived for elders unable to pay due to lack
of income and unemployed persons with no income

$100

$10

$20 per person

Class 1, Class A and Class B- $40 per count

All Others- $30 per count- Must pay by cash or payroll
deduct prior to release)

$20 per request

$40 pér count

$50

Donations welcomed
$50 per year

$100 per year



IN ORDER TO PROCESS YOUR PAPER WORK WE WILL
- NEED H.Em FOLLOWING:

ALL PARTIES INVOLVED.

FULL PHYSICAL ADDRESS

'FULL MAILING ADDRESS |

PLACE OF EMPLOYMENT
TELEPHONE NUMBERS

.~ TRIBAL AFFILIATE

PAPER WORK WILL NOT BE PROCESSED IF THE
ABOVE INFORMATION IS NOT PROVIDED



