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IN THE COUNTY COURT OF THE STATE OF OREGON
FOR THE COUNTY OF SHERMAN

Juvenile Department

In the Matter of ) No.

)

)

) APPLICATION FOR
Applicant. ) DECREE OF EMANCIPATION
STATE OF OREGON )

) SS.

County of Sherman )

TO THE ABOVE-ENTITLED COURT:

I the applicant, whose name appears below, respectfully represents to the Court as
follows:

1. I am a domiciliary of the County of Sherman, State of Oregon.
2. I am at least 16 years of age, to-wit:
3. My name, birth date and residence are as follows:
Name Address
DOB
4, I wish to be recognized as an adult for the purposes of the criminal laws of this

state, contracting and conveying, establishing a residence, suing and being sued,
and to terminate as to the parent-child relationship the provisions of ORS
109.053, 109.100, 419B.373, 419B.400, 419B.402, 419B.404, 419B.406,
419B.408, 419C.550, 419C.590, 419C.592, 419C.595, 419C.597, and 419C.600.

In support of this application, | assert:

1. The name, address and relationship of my legal custodian is:
Name Address
Relationship
2. My parents, or legal custodian if other than a parent, consent to my proposed
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emancipation except as follows:

3. | have have not been living away from the family home.

4, | am substantially able to be self-maintained and self-supported without parental
guidance and supervision, and | am sufficiently mature and knowledgeable to
manage my own affairs without parental assistance.

5. I am currently employed as follows:
Employer Address

Position
Salary

WHEREFORE, | ask this Court to find my best interest will be served by emancipation
and to enter a Decree of Emancipation as provided in ORS 419B.558.

SIGNED this day of , 20

APPLICANT

l, , being first duly sworn, on oath, depose and say
that I am the applicant in the above-entitled proceeding, that I have read the foregoing
Application for Decree of Emancipation, know the contents thereof and the same is true
according to my personal knowledge.

APPLICANT

SUBSCRIBED and SWORN to before me this day of , 20

Notary Public of Oregon
My Commission expires:
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