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OFFICE OF THE LIEUTENANT GOVERNOR 

 
OF THE STATE OF HAWAII 

 
In the Matter of the Petition   ) 

) 
of     ) 

) 
(1) _________________________________ ) 

(Husband)    ) 
) 

and     ) 
) 

                                                       ) 
(Wife)     ) 

) 
For Change of Names   ) 
                                                      ) 

 
PETITION 

 
TO THE HONORABLE JAMES R. AIONA, JR., LIEUTENANT GOVERNOR OF THE 

 STATE OF HAWAII: 
 
(2)  COMES NOW                                                                                                 and 
 

                                                                                     your Petitioners herein, and respectfully   
 
pray that an order be entered herein changing their names and in support thereof represents as   
 
follows: 

 
I. 

 
(3)  That your Petitioner is _________________________________________________ 
 

date of birth is ______________________________________________________________ 
 
place of birth is _____________________________________________________________ 
 
father’s name is _____________________________________________________________ 

(Name as shown on birth certificate) 
mother’s maiden name is ______________________________________________________ 

(First)   (Middle)  (Surname) 
 
That the name on your Petitioner’s birth certificate or certificate of naturalization is  

 
_____________________________________________________________________________ 
(First)     (Middle)    (Surname)  
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That other names Petitioner is using or has used are as follows: 
 
________________________________________________________________________ 

 
II. 

 
(4)  That your Petitioner is _________________________________________________ 
 

date of birth is ______________________________________________________________ 
 
place of birth is _____________________________________________________________ 
 
father’s name is _____________________________________________________________ 

(Name as shown on birth certificate) 
mother’s maiden name is ______________________________________________________ 

(First)   (Middle)  (Surname) 
 

 
That the name on your Petitioner’s birth certificate or certificate of naturalization is  

 
____________________________________________________________________________ 
(First)     (Middle)    (Surname)  

 
 

That other names Petitioner is using or has used are as follows: 
 
 ______________________________________________________________________ 

                                                                                                                         
III. 

  
(5)  That your Petitioners are residents of the State of _____________________________                  
                   

and Petitioners’ present address is ________________________________________________   
 
 ____________________________________________________________________________ 

(Residence address) 
 

IV. 
 

 (6)  That your Petitioners were legally married to each other on _________________                 
 

 at  ______________________________________________________________________ 
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V. 
 
(7)  That your Petitioner Husband: 
 

           has not been convicted of a felony. 
 

           has been convicted of a felony. 
 

Felony    Date of Conviction    Disposition 
 
 

 
If Petitioner has been convicted of a felony, respond to the following questions: 

 
1. Fully explain the charges. 

 
 

2. Fully explain the sentence. 
 
 

3. Fully explain the terms of parole or probation. 
 
 

4. Fully explain the date of final discharge of the sentence. 
 
 

5. Fully explain whether there was a delayed acceptance of a guilty plea. 
 
 

6. Fully explain if there was a pardon, by whom the pardon was granted. 
  

 
 

That your Petitioner Wife: 
 

           has not been convicted of a felony. 
 

           has been convicted of a felony. 
 

Felony    Date of Conviction    Disposition 
 



 

Form B- eff: 01/21/03 
Page 8 

 
 
If Petitioner has been convicted of a felony, respond to the following questions: 

 
1. Fully explain the charges. 

 
 

2. Fully explain the sentence. 
 
 
3. Fully explain the terms of parole or probation. 

 
 

4. Fully explain the date of final discharge of the sentence. 
 
 

5. Fully explain whether there was a delayed acceptance of a guilty plea. 
 
 

6. Fully explain if there was a pardon, by whom the pardon was granted. 
  
 

VI. 
 

That this Petition is not filed for the purpose of avoiding payment of debts to creditors; your 
  

Petitioners have been and are good law-abiding citizens and your Petitioners state that this Petition  
   
for Change of Name is not for wrong or fraudulent purposes. 

 
 

VII. 
 

That your Petitioners are now requesting that they be permitted to change their names to  
 
(8)     ____________________________________________________________________________ and  
 

_______________________________________________________________________________ 
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WHEREFORE, your Petitioners pray that an order be entered herein changing their names  

 
(9) from                                                        and                                                                  to 
 

                                                                and                                                                 . 
 
(10)     DATED:  ____________________ ___________________Hawaii 

(City) 
 
(11)       _______________________________________ 

Petitioner (Sign name in full) 
 
       _______________________________________ 

Petitioner (Sign name in full) 
 
STATE OF HAWAII     ) 

) 
COUNTY OF                                              ) SS. 

(Honolulu, Hawaii, Maui, Kauai) 
 
(12)                                                                                                               and  

 
________________________________________________________________________ 
 
being first duly sworn on oath deposes and says: 

 
That Petitioners are the person named herein, that Petitioners have read the foregoing  

 
Petition, knows the contents thereof, and that the same is true to the best of the Petitioners  
 
knowledge. 

 
 
      _______________________________________ 
(13)      Petitioner (Sign name in full) 
 

_______________________________________ 
Petitioner (Sign name in full) 

 
 
Subscribed and sworn to before me  
 
this                day of _____________ 20 __        
 
_______________________________________                                                                     
Notary Public, State of Hawaii 
My Commission expires: __________________ 
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FACT SHEET 
 

Each Petitioner shall answer the following questions fully and completely and submit this FACT SHEET 
with your Petition for Change of Name. 
 
1. What is the name on your Birth Certificate?  What is the File No?  Dated 
 

________________________________________ _________________  ____________ 
 
2. What is the name on your Certificate of Naturalization? What is the No? Dated 
 

______________________________________________  ______________ ____________ 
 
3. What name appears on your social security card? 
 
4. What name do you use in your employment? 
 
5. List all of your marriages, divorces, dates and places thereof: 
 
Married to    Date of Marriage    Place of Marriage 
 
 
 
Divorced From   Date of Divorce    Place of Divorce 
 
 
 
6. List the names, date and place of birth of all your living children: 
 
Name     Date of Birth     Place of Birth 
 
 
 
 
 
7. What is the reason for legalizing this name change? 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
8. I was born/ or married in the State of Hawaii, and wish to have the name on my birth certificate/ or 

marriage certificate amended in the following way: 
Birth:  
______________________  _________________________ __________________________ 
First Name    Middle Name    Last Name 
 
Marriage:  
************************                                            __________________________ 
First name cannot be amended Middle Name    Last Name       
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Name:    
Address:                                                   
City, State, Zip Code: 
_____________________________________________________________________________________ 

IN THE OFFICE OF THE LIEUTENANT GOVERNOR 
STATE OF HAWAII 

 
In the Matter of the Petition   ) 

of     ) 
) 

                                                         ) 
(Husband)     ) 

and     ) 
) 

                                                         ) 
(Wife)      ) 
For Change of Names   ) 
___________________________________ ) 

 
NOTICE OF CHANGE OF NAMES 

 
Upon consideration of the Petition of ___________________________________________    

                                                                 
and                                                                                                      , and there appearing to me to  
 
be good reasons for granting the same: 
 

NOW, THEREFORE, by virtue of the authority vested in me by law and thereunto  
 
enabling, I, James R. Aiona, Jr., Lieutenant Governor of the State of Hawaii, do hereby give public notice  
 
that the name of                                                                                                              and  
 
                                                                                                                 shall be changed to 
 
                                                                                                                                       and  
 
                                                                                                                  upon a single publication  
 
in the                                           , a newspaper of general circulation in the State of Hawaii,  

(name of newspaper) 
 
published at                                    , Hawaii. 

 
DATED: Honolulu, Hawaii ________________                         

                                                   
_____________________________________ 
JAMES R. AIONA, JR.    

       Lieutenant Governor of the State of Hawaii 
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) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

                           LAND COURT                                                    REGULAR SYSTEM                
Name:  
Address:  
City, State, Zip Code: 
______________________________________________________________________________                   
                                                                                                                              

IN THE OFFICE OF THE LIEUTENANT GOVERNOR 
 

STATE OF HAWAII 
 
 
In the Matter of the Petition    )    

) 
of     ) 

) 
                                                                     ) 

(Husband)    ) 
) 

and     ) 
) 

                                                                     )  ORDER 
(Wife)     ) 

)   
For Change of Names    ) 
                                                                     ) 
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ORDER 
 
 

The Notice of Change of Names of ________________________________________________              
                                                                          
and                                                                                                     having been published on 
 
                             in a newspaper of general circulation in the State of Hawaii, I, James R. Aiona, Jr.,  
 
Lieutenant Governor of the State of Hawaii, by virtue of the authority vested in me by law and thereunto  
 
enabling, do hereby order that the name of ________________________________________________ 
       
and                                                                                                                    be changed to 
 
___________________________________________and ___________________________________                 
                              
effective                               . 
 
 
 

Dated:  Honolulu, Hawaii _______________                           
                                   

 
____________________________________ 
JAMES R. AIONA, JR. 
Lieutenant Governor of the State of Hawaii 
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SURVEY SHEET ON VOTER REGISTRATION 

FOR AMERICAN CITIZENS ONLY 
 
 

(CHECK ONLY ONE) 
 
           I am not a registered voter and I am NOT interested in registering under my new name at this time.  

STOP.  DO NOT FILL OUT OR SIGN THIS FORM. 
 
           I am NOT a registered voter, but would like to register to vote under my new name. 
 
           I am a registered voter and would like my name changed on the voter registration list.   
  PLEASE COMPLETE THIS FORM, SIGN IT AND RETURN WITH YOUR NAME CHANGE 

FORMS. 
 
           I am a registered voter and would like my name and address changed on the voter registration list.  

PLEASE COMPLETE THIS FORM, SIGN IT AND RETURN WITH YOUR NAME CHANGE 
FORM. 

 
When you have your name changed legally, you need to change your voter registration as well.  Please fill out 
the information below and return this form with your name change Petition.  When your name change order is 
signed by the Lieutenant Governor, your voter registration will automatically be updated to reflect your new 
name. 
 
 

1. I am a registered voter in ___________________________ (Island)  
 

2. My name is being changed from     ___________________________________ to  
  

______________________________________________                                                                
                                                
3. My residence address is _______________________________________________ 

                                                                                                                  
4. My telephone number is (home)                                         (work) ___________________  

 
5. My mailing address is ___________________________________________________  

 
6. My social security number is _________________________ 

 
7. My date of birth is ___________________________                       

 
      _______________________________________________ 

Signature (New name) 
 

 ************************************************************************************** 
 (FOR OFFICE USE ONLY)  

 
Name Change Effective on:  ____________   Date granted by Lt. Governor _________________
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