
APPLICATION FOR CHANGE OF NAME FOR AN ADULT 

 

     Revised December 2023  

 

AFFIDAVIT/DECLARATION OF PERSONAL SERVICE 
(For Adult Name Change) 

 
Case Number: ___________________ 

 
Applicant’s Current Full Legal name: ______________________________________________ 
 
I, __________________________________________, age 18 or older, residing or working at 
_____________________________________________________, with telephone number(s) 
of ___________________ am not a party and have no interest in this case. 
 
On ________________, 20____, at _____________ AM/PM I served a copy of the Application 
for Change of Name of an Adult and Order and Notice of Final Hearing personally on 
___________________________________________________________________________. 
 
Below, you must set forth specific facts from which the Court can determine that process was 
served as indicated above, including a physical description (approximate age, height, weight) 
of any person on whom service was made: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Process Server: ________________________ 
 
I declare under penalty of perjury under the law of the District of Columbia that the foregoing is 
true and correct. Executed on this the ____ day of _______, 20____. 
 
Affiant’s Signature: ____________________________ 
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