
   

    

 

               

 

                                                 
 

 
 

 
                                                                   

 
 

 
 
                                                                   

 

 
     

 
 

 

   

                                                                            

 

                                                                                          

                                                

  

                              

                               

   

 

       

                                                                                                            

       

 

      

          

     

     

          

     

     

          

     

   

 

 

 

   

  

STATE OF SOUTH DAKOTA IN CIRCUIT COURT 

COUNTY OF JUDICIAL CIRCUIT 

In the Matter of the Petition regarding: Case No. 

CONSENT 
(Birth Certificate Name), a Minor Child (UNCONTESTED NAME CHANGE) 

For a Change of Name to: 

(Proposed Name) 

I, , being first duly sworn, state as follows: 

1. I am the  mother  father of who is the 

minor child’s name as it appears on the child’s birth certificate, and who was 

born on in the County of , in 

the State . 

2. I hereby freely and voluntarily and not as a result of any threat or premise, 

consent to the name change of my minor childr’s current name of 

to . 

3. The reason why I consent to the above name change of my minor child is: 

I declare under penalty of perjury under the law of South Dakota that the foregoing is 

true and correct. Signed on the day of , at 

. (Date) (Month) (Year) 

(City or other location, and State) 

Signature of Consenting Parent 

Printed Name of Consenting Parent 

Consenting Parent Address 

City, State, Zip Code 

Phone Number 
1 Form UJS-033 

Rev. 06/2026 
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