IN THE SUPERIOR COURT OF COBB COUNTY

STATE OF GEORGIA
In re the Name Change of:
) Civil Action File No.:
Petitioner.
VERIFICATION OF PETITION TO CHANGE NAME OF ADULT
I, , personally appeared before the undersigned

Notary Public, and declare under oath that I am the Petitioner in the above-styled action and that the facts stated in

the foregoing Petition to Change Name of Adult true and correct.

Signed this day of
[day] [month] [year]

(Sign your name here before Notary)  Petitioner, Self-Represented

Petitioner’s name (print or type):
Petitioner’s Address:

Petitioner’s Telephone Number:

Sworn to and affirmed before me, this
day of

NOTARY PUBLIC
My commission expires:
(Notary Seal)
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