SECOND JUDICIAL DISTRICT COURT
COUNTY OF BERNALILLO

STATE OF NEW MEXICO
CHILDREN’S COURT DIVISION

Cause No. D-202-JV-

IN THE MATTER OF
, A Minor Child

PETITION FOR DECLARATION OF EMANCIPATION

COMES NOW the minor child, , states to the Court as follows:

1. Petitioner is years of age or older and OhisOher date of birth is

2. Petitioner is a resident of Bernalillo County, New Mexico and lives at

3. Petitioner has been willingly living separate and apart from Qhis O her parents since

Ohe Oshe was years old.

4. Petitioner has not received any financial support from Ohis Oher parents.

Petitioner is currently managing Ohis Oher own financial affairs.

5. Currently, Petitioner is gainfully employed by and works at

least hours per week.

6. Itisin the Petitioner’s best interest to be emancipated from both parents.

WHEREFORE, Petitioner respectfully requests the Court enter a Declaration of

Emancipationon  his  her behalf.
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I hereby certify that copies of the
Foregoing was sent to: (name of
Parents, guardian or custodians
Entitled to notice) on this ____ day
Of , 20

By:

Petitioner

Rev. 08.05.15

Respectfully Submitted,

Petitioner

Address of Petitioner

Phone No.



VERIFICATION

STATE oF New Mexico )
. )SS:
COUNTY oF Bernalillo )
COMES NOW Petitioner herein, and being first duly

sworn, upon oath deposes and stated that he/she has read, knows and understands the foregoing
statements made in the Petitioner of Adoption and that the same are true and correct to his own
knowledge and belief.

Petitioner

SUBSCRIBED AND SWORN to before me by this
day of , 20

Notary Public

My Commission Expires:

Rev. 08.05.15
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