
 

MOTION FOR RESTORATION OF FORMER NAME 
(Family Law § 7-105, Md. Rule 9-211) 

I, , state that: 

1. The clerk entered a decree or judgment of absolute divorce under this case number

on (This date cannot be more than 

18 months prior to the date of this motion). 

2. At the time of marriage, I took a new name, and I no longer wish to use it.

3. I request restoration of my former name . 

4. The purpose of my request is not illegal, fraudulent or immoral, or to avoid or hide from creditors.

For these reasons, I request to be restored to my former name, . 

AFFIDAVIT 
I,   , solemnly affirm under the penalties of perjury that the 

contents of this document are true to the best of my knowledge, information, and belief. 

 

CERTIFICATE OF SERVICE 
I filed this motion within 30 days of the date the clerk entered my judgment of absolute divorce and I 

certify that I served a copy of this motion and any attached documents, on the following party by ☐ mailing 
first class mail, postage prepaid OR ☐ hand delivery, on . 

☐ I filed this motion more than 30 days, but not more than 18 months from the date the clerk entered
my judgment of absolute divorce. Please issue a Writ of Summons so I may serve my former spouse with 
these documents (Md. Rules 2-121 and 2-126).  
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