THIS IS EXHIBIT “__________________”

            referred to in the affidavit of

___________________________________   

Sworn before me this ______________day

of______________________A.D. 20_____

___________________________________  

A Commissioner For Oaths or Notary Public

 
      in and for Nunavut

                My Commission Expires


___________________________________

	


1. Please provide the following information for each additional child.

	
	NAME
	DATE OF

BIRTH
	PLACE OF

BIRTH
	RELATIONSHIP

	Child 2
	     

	     

	     

	     


	Child 3


	     

	     

	     

	     


	Child 4
	     

	     

	     

	     


	Child 5
	     

	     

	     

	     



2. Have all children lived continuously in a Nunavut community for at least 1 year?                                                                             (    Yes      (   No

3. a)  Are there any civil or criminal actions pending against any of the children? (    Yes      (   No

b) If yes to 3 a) please indicate the name of the child and the nature of the actions here.

     
4. a) Have any of the children’s names been changed previously?                            (    Yes      (   No

b) If yes to 4 a), provide details here

	
	FROM
	TO
	ON
	AT

	Child 2
	     

	     

	     

	     


	Child 3
	     

	     

	     

	     


	Child 4
	     

	     

	     

	     


	Child 5
	     

	     

	     

	     



5. Write the new name of each child and his or her marital status.  If the child is 12 years of age or older, he or she must also consent to this application by signing in the space below.

	
	NEW NAME
	MARITAL 

STATUS
	CONSENT OF CHILD

	Child 2
	     

	     

	Signature

	Child 3
	     

	     

	Signature

	Child 4
	     

	     

	Signature

	Child 5
	     

	     

	Signature


6. What is the reason for changing the names of the children?

     
____________________________________________  

Applicant’s Signature







CHANGE OF NAME  - FORM 3


