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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
To keep other people from

seeing what you entered on
your form, please press the
Clear This Form button at the

TELEPHONE NO.: FAX NO. (Optional): end Of the form When f|n|Shed
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NAME:

PETITION OF (Name of each petitioner):

CASE NUMBER:
DECLARATION IN SUPPORT OF APPLICATION TO FILE DOCUMENTS

UNDER SEAL IN NAME CHANGE PROCEEDING UNDER
ADDRESS CONFIDENTIALITY PROGRAM (SAFE AT HOME)

I (name): declare as follows:

| have personal knowledge of the facts stated in this declaration and could and would testify competently to those facts.

=

2. |l am a participant in the Secretary of State's confidential address program, Safe at Home.

3. | am seeking a name change (check all that apply):
a. [ To avoid domestic violence.
b. [] To avoid stalking.

c. [] Because I am a victim of sexual assault.
d. [] On behalf of (name): who is a victim of sexual assault.

4. Facts showing that there is an overriding interest that overcomes the right of public access to the records in this name change
proceeding are (specify):

[ continued on Attachment 4 (If you need more space, attach form MC-025.)

5. Facts showing that the overriding interest described in item 4 supports filing the documents in this name change proceeding
under seal are (specify):

[__1 Continued on Attachment 5. (If you need more space, attach form MC-025.) Page 1 of 2
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PETITIONER: CASE NUMBER:

6. Facts showing that there is a substantial probability that the overriding interest described in item 4 will be prejudiced if the
records in this name change proceeding are not sealed are (specify):

[ 1 continued on Attachment 6. (If you need more space, attach form MC-025.)

7. Facts showing that an order sealing the records in this action is narrowly tailored to protect that overriding interest are (specify):

[_1 continued on Attachment 7. (If you need more space, attach form MC-025.)

8. Facts showing that there is no less restrictive means to protect that overriding interest than filing the entire record under seal are
(specify, including facts that show why the law requiring the court to keep the current name and the proposed name confidential,
is not sufficient protection of that interest):

[_1 continued on Attachment 8. (If you need more space, attach form MC-025.)

1 The number of pages attached is:

| declare under penalty of perjury under the laws of the State of California that the foregoing, including statements on all attachments,
is true and correct.

Date:

>

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)
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