IN THE CHANCERY COURT OF PEARL RIVER COUNTY, MISSISSIPPI
IN THE MATTER OF THE NAME		
CHANGE OF (CURRENT LEGAL NAME)	         CAUSE NO.: __________________
SSN: XXXX-XX-_________

COMPLAINT FOR NAME CHANGE
	COMES NOW, (CURRENT LEGAL NAME), Plaintiff/Petitioner, a (AGE), year old male/female, born on (DATE OF BIRTH), in (CITY, STATE YOU WERE BORN), by and through his/her attorney of record in the above styled and numbered cause, and files his/her complaint for a name change and would show unto the Court the following facts, to-wit:
I.
	The Plaintiff/Petitioner, (CURRENT LEGAL NAME), is and adult resident citizen of (COUNTY YOU RESIDE IN) County, Mississippi.
II.
	The Court has full and complete jurisdiction of the party to this cause and of the subject matter, as set forth herein.
III.
The Plaintiff/Petitioner is desirous of having his/her name changed from (CURRENT LEGAL NAME) to (NAME YOU ARE CHANGING TO). The Plaintiff/Petitioner would further show unto the Court that the requested name change is not for any illegal purposes. 
	WHEREFORE, PREMISES CONSIDERED, that the Plaintiff/Petitioner, (CURRENT LEGAL NAME) prays that his/her Complaint for Name Change be received and filed and, after a hearing hereon, that this Court will enter its Order changing his/her from (CURRENT LEGAL NAME) to (NAME YOU ARE CHANGING TO).

Respectfully submitted,
______________________________

STATE OF _____________________
COUNTY OF ___________________

	PERSONALLY APPEARED before me, the undersigned authority in and for said County and State, the within name, (PLAINTIFF/PETITIONER), who after first being duly sworn, states upon oath that the matters and facts contained in the above foregoing Complaint for Name Change are true and correct.

	WITNESS MY SIGNATURE on this, the ______ day of __________________, A.D., _________.
							____________________________________
							  		  Petitioner

SWORN TO AND SUBSCRIBED BEFORE ME on this, the _________, day of __________________, A.D., ___________.


							____________________________________
								       Notary Public

My Commission Expires:
____________________________						          

