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Requirements for a Legal Name Change in Michigan™

Petition to Change Name filed in County Circuit Court (Form PC51)

Addendum to Protected Personal Idenﬁ?;ing Information (Form MC 97a)

Confidential Case Inventory (Form MC 21) - current or past family court, or anyone in Wayne Co.
Under 18: parents both sign Petition (with some exceptions), 14 and up, minor signs

22 or older: fingerprints sent to M| State Police for criminal background check

Publication of Notice of Hearing for Name Change, at least 14 days before hearing™*

Must be resident of county for 12 months prior to filing the Petition

Those with criminal record have burden onrooF that there’s no fraudulent intent

Forms are online for FREE; search them by their document number: https://www.courts.mi.gov/SCAO/

You can also GOOGLE the forms by searching for them by the document number and typing “pdf” after
Get FREE step-by-step help completing forms (search them by their document number):
https://michiganlegalhelp.org/

PAID Name change kits (not tested by trainer) available here: https://www.namechangekit.com/Legal/Default.aspx

FREE Program that can help you fill out legal paperwork: https://transpapers.lgbt/
Guides/Assistance for KENT COUNTY specifically: https://grtransfoundation.org/update-program/

*Requirements vary by State. These are the same in all counties of Michigan, but check with your County Clerk for the specific
procedures for meeting these requirements. Under normal circumstances, no attorney is required.

** can be waived with form PC51c¢


https://www.courts.mi.gov/SCAO/
https://michiganlegalhelp.org/
https://www.namechangekit.com/Legal/Default.aspx
https://transpapers.lgbt/
https://grtransfoundation.org/update-program/

Direct and Indirect Costs of a Name Change

Costs may vary by county. This does not include gender marker changes which may or may not occur simultaneously.

Direct Costs

Initial Petition filing fee*®
Fingerprints taken

Criminal background check
Publication of Notice of Hearing™*
Court Hearing Fee/Order Entry Fee
4-5 Certified Copies of Order

Total

~$175-185
~$10-75
~$45 -85
~$99-110
~$10
~$14-15

$353-$400+

*Waivable for cause (Fee Waiver Request - Form MC20)

**Waivable with form PC51c as of 7/1/23

Potential Indirect Costs

New Social Security Card
New Driver’s License/ID
Change Birth Certificate (M)
+1 Copy at time changed

+1 Copy afterward

Passport Book, routine service

Free at SSA
~S$10+
~$50
~$16
~$34
~$115 - 145



Complete Petition to Change Name ( PC51) & Addendum (MC 97q)

If you have a Michigan birth certificate, on line 9 request that the court create a new birth
certificate and have the old one sealed

Use a permanent address on the Petition

Make sure the specific County/Court is written in the top left corner

Make copies

Complete the state mandated Addendum to Protected Personal Identifying Information (Form
MC 97a), so that your DOB will not be publicly filed - it will be on this document instead,
submitted together, but filed separately

Complete the Confidential Case Inventory (Form MC 21) - for those who have a current or

previous family court case
o In Wayne Co., some judges/clerks seem to require everyone to file this, but if it doesn’t apply to you, you should
write “None” when you submit it with your petition

Form PC51c is another version of the petition that includes a section where you can write a
sworn statement outlining why publishing this could be harmful.



PCS Code: NAM

For help filling out this form, go to michiganlegalhelp.org TCS Code: PNC
STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL CIRCUIT - FAMILY DIVISION
COUNTY PETITION TO CHANGE NAME
Court address Court telephone no.

Note: This petition must be accompanied by a notice of hearing prepared for publication under MCR 3.613 (see PC 50). Every
person 22 years of age or older who Is requesting a name change must have a criminal background check. For details, go to
michiganlegalhelp.org.

Inthe matter of

Present first. middle, and 1ast name(s) (lype or prnt)

Petitioner s name, address, and telephone no. [Pefitionsr's attomey. bar no_, address, and telephone no.

[J1. An action within the jurisdiction of the family division of circuit court involving the family or family members of

person(s) named above has/have been previously filed in Court,

Case Number ,was to Judge
and [OJremains [lisnolonger pending.

2. The name change is for
a. a married person who wishes to also include a name change for his/her
spouse.
[ minor child(ren), of whom the petitioner has legal clistody. (For & minor 14 years of oldsr, Writen consent is éguired, See
form PC 51b.)
[Ib. an adult.
[Jc. a minor, whose natural or adopted parents are

Parent [ JDeceased

nd %
Parent [ Deceased

[ Both parents are deceased. The guardian is
(Attach letters of guardianship.) Name

3. The name change is for the ing reason:

4. The name change is not sought for any fraudulent intent.

5. The following person(s) seeking a name change has/have a criminal record:

6. Each person for whom a name change is sought has been a resident of the county for at least one year.

Approved, SCAO
Form PC 51, Rev. 4/21

MCL 333.2872. MCL 711.1, MCR 3.613
Page 1 of3

Petition to Change Name (4/21) Case No.
Page 2of 3

Note: Skip item 7 if the noncustodial parent consents o the name change or If there is not a noncustodial parent.
[17. 1 have legal custody of the minor.

[Ja. The noncustodial parent has had the ability to visit, contact, or communicate with the child and has regularly and
substantially failed or neglected to do so for a period of two years or more before the filing of this petition and
either:

Oa support order has been entered, and the noncustodial parent has failed to substantially comply with the
order for a period of two years or more before the filing of this petition; or
Oa support order has not been entered and the noncustodial parent, having the ability to support or assist in
supporting the child, has failed or neglected to provide regular and substantial support for two years or more
before the filing of this petition
[Jb. The noncustodial parent has been convicted of child abuse (MCL 750.136b), criminal sexual conduct (MCL 750.520b,
750.520c, 750.520d, or 750.520e), Or assault with intent to commit criminal sexual conduct (MCL 750.520g) and the child
or a sibling of the child was the victim. (Attach judgment of sentence.)
[Jc. The noncustodial parent has been convicted of first degree murder (MCL 750.316) or second degree murder
(MCL 750.317). (Attach judgment of sentence.)
d. The last known address of the noncustodial parent is:

[J The noncustodial parent is not living at the above address, and | have taken the following steps to locate him/her:

8. | request the following name change(s): (Type or pAntfirst name. middie name, and last name.)

FROM TO DATE OF BIRTH

Pabiionar

Put DOB in Ref. No. row 10 on MC 97a
Spouse

Put DOB in Ref. No. row 11 on MC 97a.
Minor child

Put DOB in Ref. No. row 12 on MC 97a.
[Miror ghid

Put DOB in Ref. No. row 13 on MC 97a
Minor child

Put DOB in Ref. No. row 14 on MC 97a
[Minor chiid

Put DOB in Ref, No. row 15 an MC 97a
Minor child

Put DOB in Ref. No. row 16 on MC 97a

If you want a new live birth certificate. check item 9. A special arder is not needed if you only want to add the changed name(s) to the onginal certificate(s)

Oe. 1 request the court to order the State Registrar to create a new live birth certificate that does not disclose the name of

at birth and to seal the original certificate.

Name

| declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best
of my information, knowledge, and belief.

Date Pettioner signature



Petition to Change Name (4/21) Case No.
Page 3 of 3

[ SIGNATURE OF PARENT/GUARDIAN FOR MINOR]

Date Date

Signature Signature

Name (type or print) Name (type or print)

Address Address

City, state, 2ip Telephone no.  Cily. state, Zip Telephone no

[CONSENT BY SPOUSE OF PETITIONER |  if the petiton is filed for a spouse, this consent must be signad by the spouse of the petitoner

| am the spouse of the petitioner and consent to the granting of this petition to change my name

Dale

Srave Y1 | N 1 7~ 1 1\ 7T \Address, ) 7 | . T T
Namae (type or pnnt) City, state, zip Telephone no
Audrney signalure Addcess

Atterney inme (type o print) Barng. | _Cay siate, zip

Talephone no



JIS Code: AP1

STATE OF MICHIGAN ADDENDUM TO CASE NO. and JUDGE
JUDICIAL DISTRICT
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE IDENTIFYING INFORMATION
Court address Court telephone no.

Plantff's/Petitioner's name Defendant's/Respondent’s name

In the matter of

This form is r because it identifying information (PIl) that is protected from public inspection
under MCR 1.109(D)(9)(a). Use this form lo provide Pl only for a person who is a NOT a defendant, respondent, or
decedent. If the person is a defendant, respondent, or decedent use form MC 97.
Instructions:
+When PII (such as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.
+ Provide only the protected Pl required for your particular case. For example, if you are filing a public document that
requires you to provide a date of birth to the court, complete only that field on this form.

Name of form/document that this MC 97a is being filed with:

Printed name of individual completing form and date

Instructions: Provide the name of the person that the PIl applies to. fosowed by the specific Pl that Is required. For Other, specify the type
Ref. |of Pl in addition to the Pl itself - for example, Social Security No. XXXX. Use the below reference number (Ref. No.} in the public document in
No. [place of the protected Pii. For example, insert “Ref. No. XX" in piace of the DOB in the public document_
Name DOB Other
10

Name DOB Other
1"

Name DOB Other
12

Name DOB Other
13

Name DOB Other
14

Name DOB Other
15

Name DOB Other
16

Name DOB Other
17

Name DOB Other
18

Approved, SCAO

Form MC 97a, Rev. 9120
MCR 1.109

Page 1 of 1

STATE OF MICHIGAN CASE NO.
CIRCUIT COURT - FAMILY Division|  CONFIDENTIAL CASE INVENTORY
COUNTY (DOMESTIC RELATIONS PETITION NO.

AND JUVENILE CODE)
JUDGE

Plaintiff's name [Defendant's name

In the matter of

Instructions: List any known pending or resolved family division cases involving the person(s) named in the complaint or
petition or family members of the person(s) named in the complaint or petition. File the completed form with the complaint
or petition, but do not attach or staple together. Complete and file additional sheets if necessary.

Examples of family division cases include personal protection orders, divorce, custody, paternity. child support, juvenile
y. and child p pr . See MCL 600.1021 for a complete list.

Note: This form is confidential and not to be served on other parties in this case.

[Court information (name, number, and county/state)

[JThis court (] Other court or tribunal:

Case name CaselFie no
Assigned judge Case stalus [Are support or custody/parenting time orders in effect?|
] Pending [Resolved |[] Support Custody/Parenting Time

Court mformation (name, number, and county/state)
= Thiseourt [ Other court or tribunal:

Casg name. Case/Fie no
Assigned judge Case status Are support or cus(nﬁv‘pamnmg time orders in effect?
[]Pending [Resolved |[J Support Custody/Parenting Time

Court {name, number; an
(1) This court ] Other courtor lnbunal:
Case name CaselFie no

[Assigned judge Case status Are support of custody/parenting tme orders in effect?|

[Pending [JResolved |[dSupport  []Custody/Parenting Time

Court informaion (name, number, and county/state)
[ This court (] Other court or tribunal:
(Case name Case/Fie no

O Pending [IResolved |1 Support O Custody/Parenting Time

Assigned judge [(:sse status Are support or custody/parenting ime orders in effect?

Date Signature

Approved, SCAQ

Form MC 21, Rev. 9/19

MCR 3.206, MCR 3.931, MCR 3.961
Page 10of 1



Petition for Name Change and Ex Parte Record (7/23) Case No.
Page 304

SWORN STATEMENT

I am the petitioner. | endangered individual: i

| state the following as evidence supporting good cause for the court to order that no
published and that the record of the proceeding be confidential.

) about this proceeding be

1. I fear that |

_ will be in danger, or the likelihood of such
Endangered individual

danger will increase, if a notice is published or the record of the proceeding is available for access because:

2. 1 believe | will be placed at risk of unlawful retaliation
Endangered individual

" discrimination if a notice is published or the record of the proceeding is available for access because:

3. Other reason supporting good cause: (explain)

Note: The court must not require proof of an arest or prosecution to reach a finding of good cause.

| declare under the penalties of perjury that this statement has been examined by me and that its contents are true to the
best of my information, knowledge, and belief.

Signature

Name (type or print)




Filing the Petition to Change Name (Form PC51 or PC51¢)

e Contact the County Court to confirm where to file and if any additional documents
are needed

Find your County Clerk’s Office (or email or mailing address if needed)
Fill out Fee Waiver Request (Form MC20) if needed/eligible

® File the Petition and Addendum with the Clerk’s Office according to your county’s

procedures

o  May pay by check, money order, over the phone, or online, depending on the county
o May pay publication fee at this point, depending on the county

e From the point of filing, you will have 4 months to complete the remaining steps of the
Petition, or you may have to start over



JIS CODE: OSF

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT
JUDICIAL CIRCUIT FEE WAIVER REQUEST
COUNTY PROBATE
Court address Court telephone no.

PlaintifiPetitioner s name, address, and telephone no.

DefendantRespondent's name, address, and telephone no.

PlaintifiPetitioner's atiomey. bar no., address, and telephone no.

DefendantRespondent's attorney, bar no., address, and telephone no.

In the matter of

Instructions: Complete this form and file it with the court. After you receive a decision on your request, you must serve your
request and the decision on the other party(ies).

| request a waiver of my filing fees for the following reason: (Chack 1, 2,6r 3)

o1

| receive the following type(s) of public assistance because of indigence:

[J Food Assistance Program through the State of Michigan (also known as FAP or SNAP)

[ Medicaid (including Healthy Michigan, CHIP, and ESO)

[ Family Independence Program through the State of Michigan (also known as FIP or TANF)
[0 Women, Infants, and Children benefits (WIC)

[ Supplemental Security Income through the federal government (SSI1)

[J Other means-tested public assistance:
My public assistance case number(s) (if any) is

Write “none” if no case number. Do not write your SSN.

. | am represented by a legal services program or | receive assistance from a law school clinic because

of indigence. The name of the legal services program or law school clinic is.

. | am unable to pay the fees and | did not check item 1 or 2 above.

My gross household income is $ every
The number of people in my household is .

My source of income is
List assets and their worth. such as bank accounts, If you need more space, attach a separate sheet.

Week/Two weeks/Month/Year

List obligations and how much you pay. such as rent or other debts. If you need more space, attach a separate shaet

| declare under the penalties of perjury that this request has been examined by me and that its contents are true to the best
of my information, knowledge, and belief.

Date Signature

Approved, SCAO Distribute form to
Form MC 20, Rev. 10119 Court

MCR 2.002 Applicant

Page 1 of 2 Other parties

Friend of the court (when applicable)

Fee Waiver Request (10/19) CaseNo.

Page 20f 2

[CLERK WAIVER

1. Payment of filing fees is waived.

Signature of court clark and date

ORDER
IT IS ORDERED:
-11. Payment of filing fees is waived because:
a. Your gross household income is under 125% of the federal poverty guidelines.
b, Your gross household income is above 125% of the federal poverty guidelines, but payment of
the fees would constitute a financial hardship for you.
Cc. other:

If you become able to pay the fees before this case is resolved, you must notify the court.

[12. The fee waiver request is denied because:
[a. Your gross household incomeis above 125% of the federal poverty guidelines and payment of
the fees would not constitute a finangial hardship for you.
Do.Other:

Judge/Magistrate (when authorzed) signature and date

NOTICE

IF YOUR REQUEST WAS DENIED: To continue your case and preserve your filing date, you have 14 days from the issue
date below to pay the filing fees or request a review. To request a review, fill out a Request for Review of Denied Fee Waiver

(form MC 114) and file it with the court.

issue date (completed by clerk)



Criminal Background Check (22 Years Old and Up)

o Get fingerprints taken ASAP - you can get a fingerprint card done at any
police station

e Once your fingerprints have been taken, mail the following to the Michigan
State Police (MSP)

o fingerprint card, filled out
o $43.25 (money order or check) for background check fee

o a copy of the Petition you filed
e MSP will send the background check direcily to the court, allow up to 6 weeks
for processing/delivery
e Macomb County makes you do this in their court building and is charging $85



Scheduling the Hearing

e The court will most likely schedule this for you, but check with the clerk

e 22 and up: once you pass the background check, the hearing should be
scheduled for within a couple of months, but this will vary by county

e 21 and under: if you don’t get a hearing scheduled within a couple of
weeks of filing, call the clerk and make sure they know they don’t need to

wait for a background check for you



Publishing the Notice of Hearing in a Local Newspaper

e Required unless waived as described earlier.

e Depending on the county, the court may have you pay this fee when you first file the petition (as
in Oakland County) or send you an invoice for it and the court publishes for you (as in Macomb
County), or they may require you to do it yourself (as in Wayne County)

e If publishing it yourself, take the Publication of Notice of Hearing (PC563) to a local newspaper
(the clerk should have a list, fees vary between papers)

o In Oakland and Wayne Counties, this requirement may be satisfied with the Detroit Legal
News, in Macomb County by the Macomb County Legal News

o The Publication of Notice of Hearing must be published at least 14 days before the name change
hearing

o The newspaper will return a copy of the notice of hearing and an affidavit of publication to you,
to file with the court

e If the newspaper says they will send it directly to the court, check with the court



Approved, SCAO

JIS CODE: PNH
STATE OF MICHIGAN FILENO.
PROBATE COURT PUBLICATION OF NOTICE OF HEARING
COUNTY OF
In the matter of
TOALLINTERESTED PERSONS including:
whose address(es) is/are unknown and whose interest in the matter may be barred or affected by the following:
TAKE NOTICE: A hearing will be held on at
Time
before Judge
Location Bar no.
for the following purpose:
Date
Attamay nama (type ofprint Bar ne. Patitioper name.{lype ocpnt)
Addrags Address
City, state, zip Telephone no. City, state, zp Telephone no.
PUBLISH ABOVE INFORMATION ONLY
Publish time(s) in in County.
Nam of publication
Furnish copies to

Furnish affidavit of publication to the court.

Forward for charges to

USE NOTE: If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand comer of the form

Do not write below this line - For court use only

PC 563 (2/12) PUBLICATION OF NOTICE OF HEARING

MCL 700.1401(1), MCL 700.3403, MCL 700.5405,
MCR 5.105(A)}3), MCR 5.106, MCR 5.308(B)(2)(b)



Preparing for the Hearing

e Find out if you need to pay the order entry fee/court hearing fee in advance, or at
court just prior to the hearing

e Let them know prior to the hearing date if you need an accommodation

e Bring the following with you to the court:

©)

©)
©)
©)

©)

A copy of the Petition you filed
A current ID
Birth Certificate
Proof of current residence, which can include drivers license or other ID, but
many other documents work (check with the Secretary of State for a list)
A copy of the Order Following Hearing On Petition To Change Name (PC52)
= Pre-complete both parts to the best of your knowledge - the first part will be
your copy, the second part will be the court’s
= Provide it to the clerk when you check in
Payment for certified copies of the Order once signed



JIS Code: OCN

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL CIRCUIT - FAMILY DIVISION ORDER FOLLOWING HEARING ON
COUNTY PETITION TO CHANGE NAME
(Part 1)
Court address Court telephone no.

In the matter of

Present first, middie, and last name(s) (type of print)

THE COURT FINDS:

1. A petition for name change has been filed.

2. Notice of hearing was given by publication.

3. Each person for whom a name change is sought has been a resident of the county for at least one year.

[J4. The court has received the required criminal record report(s) from the Michigan Department of State Police.

has a criminal record.

" Name (type or print)

6. The request for the name change of g
Name (type or pfint)

Ois Ois not made with fraudulent intent.

[17. The petitioner, having legal custody, requests the name change of a minor. The noncustodial parent has consented to
the name change.

8. The petitioner requests the name change of a minor. The'gustodial parent has consented to the name change. The
noncustodial parent was given notice of the hearing.

[ a. The noncustodial parent has had the ability to visit, contact, or communicate with the minor but has reqularly and
substantially failed or neglected to do so for the past two years, and
Oa support order has been entered, and the noncustodial parent.has failed to.substantially. ccmply with.the.
order for a period of two years or more before the filing of the petition for name change.
a support order has not been entered and the noncustodial parent, having the ability to’ suppon or assist
supporting the child, has failed or neglected to provide regular and substantial support for two years or more
before the filing of the petition for name change.

[Jb. The noncustodial parent has been convicted of child abuse (MCL 750.136b), criminal sexual conduct (MCL 750.520b.
750.520c, 750.520d, or 750.520e), or assault with intent to commit criminal sexual conduct (MCL 750.520g), and the child
or a sibling of the child was the victim.

[J9. The minor(s) 14 years of age or older signed a written consent to change name in the presence of the court.

[110. The minor(s) under the age of 14 has/have stated a preference to a name change.

011 The minor(s) is/are not of sufficient age to express a preference to a name change.

Approved, SCAO Distribute form to

Form PC 52, Rev. 1/21 Court, Part 2

MCL 333.2872, MCL 711.1, MCR 3613 Petitioner, Part 1

Page 10f2 Law enforcement, Part 1 (as needed)

Department of Corrections, Part 1 (as needed)

Order Following Hearing on Petition to Change Name (1121) Case No.
Page 2 of 2

[J12. The name(s) of the following person(s) is/are changed.

- FROM TO 'DATE OF BIRTH
Petitioner month. day. year
Spouse month, day, year
Minor child month. day. year
Minar child 1 month. day, year
Minor child month, day, year
Minor child month. day. year

[J13. The State Registrar shall create a new live birth certificate for i
me

that does not disclose the name at birth and shall seal the original certificate.

(£ 14. The request to"change the namie of is denied.
Name
L7115, The requestis denied and the petition is dismissed.

-

Judge signature and date

Attorney Name (type or print) Barno.
Address
City, state zip Telephone no

Note to Petitioner: You must provide this order to the State Registrar if you want to change your birth certificate.

Note to Clerk: Under MCL 711.1(3), if the court enters an order to change the name of a person who has a criminal record,
the court shall forward the order to the Criminal Justice Information Center of the Michigan State Police and to one or more
of the following:

The Department of Corrections if the person named in the order is in prison or on parole or has been imprisoned or
released from parole in the immediately preceding two years.

The sheriff of the county in which the person named in the order was last convicted if the person was incarcerated in a
county jail or released from a county jail within the immediately preceding two years.

The court that has jurisdiction over the person named in the order if the person named in the order is under the jurisdiction
of the family division of the circuit court.



The Hearing

e The hearing is fairly short, and as long as you meet the state’s requirements, the judge will
order the name change
e Questions the judge may ask:
o Do you have a criminal record?
o Are you making this request with fraudulent intent?
o Why do you want to change your name?
= At this point the judge may also give anyone who objects to your name change a
chance to talk about their reason for objecting
o Do you have any debt?
» If you have student loans, you must update the creditor as soon as you obtain a
new Social Security Card



Filing the Court Order to Change Name

e Judge’'s clerk will usually give you one true copy of the signed name
change Court Order (PC52), keep this safe

e Find out ahead of time where to obtain certified copies and the fee

e Obtain at least 4-5 certified copies and keep them in a safe place, these
will be necessary to change your name with many agencies, and you want
to always have at least one certified copy in your possession. The first copy
is $10, with them being $1 for each copy afterward.



Places to Update Name - Make a Plan

e  First steps
o  Social Security Administration - Social Security Card
o Secretary of State - Driver’s License, Voter Registration
o On Passport
o  Birth Certificate (if possible) - in Michigan this is at Vital Records
e Other places many will need to update, in no particular order (contact the agency in question)
o Any W2 or 1099s you get that have your old name on them
Student loans and any other creditors
Insurance companies
Car documents
Professional, work, and school documentation
Health care providers
Financial institutions
Post office
Landlords, home title, mortgage, utility companies
Selective Services (more info later in presentation)
Application for Correction of Military Record (DD Form 149) is first step for Veterans Affairs
etc.

O 0O O o0 O O o o o o o



Prascribed by: DoDD 1332.41, DoDI 1332.28

APPLICATION FOR CORRECTION OF MILITARY RECORD OMB No. 0704-0003
UNDER THE PROVISIONS OF TITLE 10, U.S. CODE, SECTION 1552 OMB approval expires:
(Please read Privacy Act Statement and instructions on back BEFORE completing this application.) 20221031
DO NOT WRITE BELOW

CASE NUMBER

PLEASE PRINT OR TYPE INFORMATION

SECTION 1: SERVICE MEMBER (7he person whose dischas s fo be reviewed.|

Prescribed by: DoDD 1332.41, DoDI 1332.28

17. DO YOU WISH TO APPEAR AT YOUR E] YES. (IN PERSON) [j YES. (VIA VIDEO/ NO. CONSIDER MY APPLICATION
OWN EXPENSE BEFORE THE BOARD IN X TELEPHONE) BASED ON RECORDS & EVIDENCE.

WASHINGTON, D.C.7 THE BOARD WILL IF
18. ADDITIONAL REMARKS/CONTINUATION OF INFORMATION (/f mare space Js needed. please submit additional narrative as required.)

SECTION 4: AND

19.IN SUPPORT OF THIS CLAIM, THE FOLLOWING DOCUMENTARY EVIDENCE IS ATTACHED (LIST DOCUMENTS): Exampie evidence / records:
Separation packet, medical documents (e.g. diagnosis, VA rating). post-service documents (e.g. diplomas, professional certificates, character references),
and/or (Do NOT submit irreplaceable aniginal They will NOT be retumed.)

a d 3.
b. o. h.
c [ i

usT SUPPORTING (it neaded)

IMPORTANT NOTE: If the basis of your request involves the efiacts of ane or mare physical, medical. mental, andior behavioral health condition(s) and §
available, piease attach copies of any VA rating decisions. relevant medical records. and counseling treatment records.

SECTION 5: CLAIMANT (if other than the Service Member)

1. BRANCH AT TIME OF ERROR OR INJUSTICE [ JARMY [ ]NAVY [ |AIRFORCE [ | COAST GUARD | | MARINE CORPS
2. COMPONENT AT TIME OF ERROR OR INJUSTICE REGULAR | | RESERVE [ | GUARD
3. NAME WHILE Last [
SERVING First [ Suffix
4. CURRENT NAME | Last |
(¥ different) First Mi Suffix
5a. SSN WHILE SERVING 5 E CURRENT SSN (i ifferent) - -]
Sb. (provide, if applicable) [] DoD ID Number, [ ] SERVICENUMBER,or [ ] TIN [T [ TTT1
6. MAILING ADDRESS (i Service Member is deceased, skip this question.)
Street
City. State / APO / Country or Foreign Address [ze
Email | Phone

SECTION 2: SEPARATION INFORMATION (if not cumrently serving)

7. CURRENTLY SERVING? D YES D NO 8. DATE OF SEPARATION (YYYYMMDD)

(9. CHARACTER OF SERVICE (I by court-martial, also state Type of Court in space provided.)

[[] Honorable [] Under Honorable Condifions (General) [_] Under Other than Honorable Conditions [ ] Bad Conduct Discharge [] Dishonorable

20. RELATION TO SERVICE MEMBER

Claimants are normally Service Members seeking to correct their own records. The Service Member or former Service Member is not able 1o sign the
application bacause they are [ deceased, | ] incapacitated, or [_] other
Please designate appropriate signatory below:

| am the heir of the Service Member. [] widow(er), [] son. [] daughter, [] parent, [ ] sibling. [] Other
Please provide Service Member's death certificate and marriage license or heir's birth certificate, as appropriate 1o prove relationship.
tamtne [] conservator, [ ] guardian,or [ (] attorney-in-fact of the Service Member.

Please provide a notanized power of atibrney of, or to prove status.

tamtha ["] spouse; [] former spouse, or . [ ] dependent of the Service Member.

Please provide marmiage lcense. divorce @ecree, or dependent Birth certiicate, as appropriate to prove relationship

[[] Dismissai [] Uncharacterized ! Entry Level Separation [ Other Typa.of Court

SECTION 3: ERROR OR INJUSTICE

10a. IS THIS A REQUEST FOR RECONSIDERATION OF A PRIOR APPLICATION TO THE BOARD? [Jves [ no
10b. IF YES AND KNOWN, PROVIDE CASE NUMBER AND DECISION DATE (¥YYYMMDD)
11. CATEGORY (Select al that apply. Example: Administrative Corraction - changé in naime, DOB. SSN.)

[] Administrative Comrection  [] Pay & Allowance [ ] Decoration / Awards ) |[] i | Derogatory
[ pisabily [ Promotions /Rank [] Discharge / Separation [ ] Other

P T T T T T TT

21. NAME

TS0 I A A ™
22 WAILING ADDRESS, _ Street
City. State / APO / Colntry or Foreign Address |ER
Email | Phone

12. WHAT CORRECTION AND RELIEF ARE YOU REQUESTING FOR THIS ERROR OR INJUSTICE IN.-THE SERVICE MEMBER'S RECORD? (required)

SECTION 6: REPRESENTATIVE OR COUNSEL (if appiicable)

The following representative is authorized 1o receive and provide communication regarding this applicabion.

T A T L T T T T T T T T T T T T T T T
1T e T T T T T T T T T T T ] [ ]

24. ORGANIZATION
25. MAILING ADDRESS  Street

13 ARE ANY OF THE FOLLOWING ISSUES/CONDITIONS RELATED TO YOUR REQUEST: (Select all that apply.)
[] prsp [[] 181 [7] Other Mental Health || Sexual Assault / [Joaor [] ["] Reprisal / Whistleblower

14. WHY SHOULD THIS CORRECTION BE MADE? (required)

City, State / APO / Country or Foreign Address |E

Email | Phone

SECTION 7: SIGNATURE

26.1WOULD LIKE TO RECEIVE ALL CORRESPONDENCE & DOCUMENTS ELECTRONICALLY. ID e ID % 1

(This may reduce overall processing time.)

[CERTIFICATION: | MAKE THE FOREGOING STATEMENTS, AS PART OF THIS CLAIM, WITH FULL KNOWLEDGE OF THE PENALTIES INVOLVED
FOR WILLFULLY MAKING A FALSE STATEMENT OR CLAIM. (U.S. Code, Title 18, Section 287 and 1001, provide that an
individual shail be fined under this title or imprisoned not more than 5 years, or both )

27a. SIGNATURE 27b. DATE SIGNED (YYYYMMODD)

15. APPROXIMATE DATES (YYYYMMDO) THE ERROR OR INJUSTICE OCCURRED: AND WAS DISCOVERED:

IF THE DATE OF DISCOVERY IS MORE THAN 3 YEARS AGO, EXPLAIN YOUR DELAY AND WHY THE BOARD SHOULD CONSIDER YOUR
REQUEST. REFER TO BLOCK 18.

[T] Operation Freedom Sentinel (OFS) (0110112015 - Present) |_|Persian Gulf War (080211990 - 11/30/1995)|

16.1S THIS REQUEST RELATED TO ANY [] Operation Inherent Resolve (OIR) (08/08/2014 - Present) | Vietnam War (01/01/1961 - 04/30/1975)
F THESE WARS OR CONTINGENCY

DD FORM 149, DEC 2019 Page 1of 3
PREVIOUS EDITION IS OBSOLETE.

OPERATIONS? 0O ?5;’5;3’;5"‘”""‘3 Freedom (OEF) (00/11/2001 - [JKorsan War (06/27/1950 - 07127/1954)
[] Operation New Dawn (OND) (09/01/2010 - 12/15/2011) [ Worid War Il (12/07/1941 - 09/02/1945)
[[] Yes (Selectat matappy. [~] No [[] Operation Iraqi Freedom (OIF ) (03/1912003 - 08/31/2010) [ JOther
DD FORM 149, DEC 2019 Page 2 of 3

PREVIOUS EDITION IS OBSOLETE.




Changing Name on Driver’s License/State 1D

e Find your nearest Social Security Administration (SSA) office and make an
appointment to get a new social security card

® Bring a certified copy of your Court Order (PC52), an application for a Social
Security card, and proof of ID (visit the SSA website for a complete list of what's
needed)

e If you're in a hurry to get your new license, ask the SSA for a processing receipt to
show the So$
Once your name is updated with the SSA, visit the Secretary of State (SoS)

Bring your current valid driver’s license/state ID, and a certified copy of your Court

Order (PC52)

e Pay the fee and get your photo taken
e This will automatically create a new Voter Registration Card



Changing Name on Passports

e Visit travel.state.gov for additional details about these forms
o If applying for a passport for the first time, use form DS-11 and apply in person (post
offices are the most common place to do this)
e If you already have a passport, you’ll submit your application with your certified copy of
your Court Order (PC52), and you may be able to apply to renew through the USPS
o Use DS-5504 if your passport is less than a year old
o Use DS-82 or DS-11, depending on your particular situation, if it's more than a year
old
e Routine Service currently takes 16 weeks
e Expedited Service takes 12-16 weeks for an additional $60
e Passport Cards are cheaper than Passport Books but are only good for land and water
travel to Canada, Mexico, Bermuda, and the Caribbean



T U.S. Department of State OMB Control No. 1405-0004
e/ APPLICATION FOR A U.S. PASSPORT Expirition Desec Of-30-2028

Estimated Burden: 85 Minutes
Please read all instructions first and type or print in black ink to complete this form.
For information or questions, visit travel.state.gov or contact the National Passport Information Center (NPIC) at
1-877-487-2778 (TDD/TTY: 1-888-874-7793) or NPIC@state.gov.
SECTION A. ELIGIBILITY TO USE THIS FORM
This form is used to apply for a U.S. passport book and/or card in person at an acceptance facility, a passport agency (by appointment
only), or a U.S. embassy, consulate, or consular agency (if abroad). The U.S. passport is a travel document attesting to one’s identity and
issued to U.S. citizens or non-citizen U.S. nationals. To be eligible to use this form you must apply in person if at least one of the following
is true:

v | am applying for my first U.S. passport v My previous U.S. passport was either: a) issued under age 16
v _|am underage 16
If none of the above statements apply to you, then you may be eligible to apply using form

circumstance travel.state.gov for more informati

* Notice to Applicants Under Age 16: You must appear in person to apply for a U.S. passport with your parent(s) or legal guardian(s).
See Section D of these instructions or travel.state.gov for more details.

« Notice to Applicants Ages 16 and 17: At least one of your parent(s) or legal guardian(s) must know that you are applying for a U.S.
passport. See Section D of these instructions or travel.state.gov for more details.

« Notice to Applicants for No-Fee Regular, Service, Official, or Diplomatic Passports: You may use this application if you meet all
provisions listed; however, you must consult your sponsoring agency for instructions on proper routis rocedures before forwarding
this application. Your completed passport will be released to your sponsoring agency and forwarded to you.

SECTION B. STEPS TO APPLY FOR A U.S. PASSPORT

1. Complete this form (Do not sign until requested to do so by an authorized agent).

2. Attach one color photograph 2x2 inches in size and supporting documents (See Section D of these instructions).

3. Schedule appointment to apply in person by visiting our website or calling NPIC (see contact info at the top page).

4. Arrive for and present form and to the agent who will administer the oath, witness
you signing your form, and collect your passport fee.

5. Track application status online at Passponslatus state.gov.

6. _Receive new passport and original supporting d

Please see the instructions below for items on the form that

1. Name (Last, First, Middle): Enter the name to appear in me passport. The name to appear in the passport should be consistent with
your proof of citizenship and identification. If you have changsd your name and are not eligible to use a DS-82 or DS-5504, you must
use this form. Visit travel.state. for more

2. Date of Birth: Use the following format: Month, Date, and Year mM/DDlYYY_YL

3. Gender: The gender markers used are "M” (male), "F" (female) and "X (unspedified or anomer gendar idenﬂty) The gender marker
that you check on this form will appear in your passport regardlessof the gender marker(s) on your previous passportand/or your
supporting evidence of citizenship and identity. If changing your gender marker from what was printed on your previous passport.
select “Yes” in this field on Application Page 1. If no gender marker is selected, we may print the gender as listed on your
supporting evidence or contact you for more information. Please Note: We cannot guarantee that other countries you visit or travel
through will recognize the gender marker on your passport. Visit travel.state.gov/gender for mare.information.

4. Place of Birth: Enter the name of the city and state if in the U.S. or city and country as presently known.

5. Social Security Number: You must provide a Social Security number (SSN), if you havebeen issued one. in accordance with Section
B6039E of the Internal Revenue Code (26 U.S.C. 6039E) and 22 U.S.C 2714a(f). If you do not have a'Social Security number, you must
enter zeros in this field and submit a statement, signed, and dated, that includes the phrase. *I declare under penalty of perjury under
the laws of the United States of America that the following is true and correct: | have never been issued a Social Security Number by
the Social Security Administration.” If you reside abroad, you must also provide the name of the foreign country where you reside. The
U.S. Department of State must provide your SSN and foreign residence information to the U.S. Department of the Treasury which will
use itin connection with debt collection and check against lists of persons ineligible or potentially ineligible to receive a U.S. passport,
among other authorized uses. If you fail to provide the information, we may deny your application and the Internal Revenue Service

IRS) may enforce a penalty. Refer all questions on this matter to the nearest IRS office.

6. Email: By providing your email you are consenting to us 7. Primary Contact Phone Number: If providing a mobile/cell
communicating with you by email about your application. phone number you are consenting to receive calls and/or text

messaging about your application.

8. Mailing Address e 1 and 2 "In Care Of™: For line 1 enter applicant's Street/RFD #, or P.O. Box or URB. For line 2, if you do not

live at the address listed in this field, put the name of the person who lives at this address and mark it "In Care Of”. If the applicant is
____aminor child, you must include the "In Care Of" name of the parent or adult registered to receive mail at this address.
9. List all other names you have use nter all legal names previously used to include maiden name, name changes, and previous
married names. You can enter up to two names one in item A and one in item B. If only your last name has changed just enter your
st name. If you need more space to write additional names, please use a separate sheet of paper and attach it to this form.
Blue Section Application Page 1 - Identifying Documents and Signature Blocks: Skip this section and complete Application Page 2
Do not sign this form until requested to do so by the authorized agent who will administer the oath to you.

DS-11 04-2022 Instruction Page 1 of 4

uUs.

APPLICATION FOR A U.S. PASSPORT

Department of State OMB Control No. 1405-0004

Expiration Dato 04/30/2025
Estimated Burden: 85 Minutes

Use black ink only. If you make an error, a new form. Do not correct.

The U S, passport cord

1. Name Last

Select document(s) for which you are submitting fees:
[ us. Passport Book [ U.S, Passport Card [ Both
18 108 Vi for intematonal ak iravel See [nstructon Prge 3
CJRegular Book (Standard) [l Large Book
The large book s for frequent intemational ravelers who Neoed Mon visa pages.

{Non-Standard)

City

8. Malling Address Line 1: Street/RFD#, P.O. Box, or URB

[ 9, LIt alt oftvor nanes ybu Nave uded. TExamojes Hiftn Nalino, Mol

stato.gov) 7. Peim

(City & Stato ¥ 0 the LS. or City & Country as & is prsenty known.)

Y

Address Line 2: (Include Apartment, Suite, etc. If applicant (s a child, wnte *n Care OF of the parent. Example: In Care Of - Jane Doa)

Zip Code Country, (If outside the United States)

STOP CONTINUE TO PAGE 2

DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT

0 0o, Logal Name Change. Attach additional pages i neoded.)

Number

(Seal)

Bigratire of pertcn authonzed 1o accr appi

By sy

contty

Print Faciity Namet ccaten

| declare under penalty of
have nol parormed any

photogragh attached 1o this

waming on page 4 of the instructions

—re Oate

| hove rovided e vkl
oo wnasend ihe appRcenvingel SRR KoM 1

Agont 10 Numbar

w 9
& 5
I n &
1 Oivern iowws /1] 9o 1iied 10 Cara Pamrgont Mitaey Other
. N
> N
* x | Toaue oute 9 Dwn State of
(% N | e || e intsrce
10 o Courmy of
w @
4
E gal e
& reas Ucersn State dsund 1O Cont Passcon \Witar, Othar
i Ahach o cbior gh M| Lo e ary
Taken withi the st S0t manins prats
o Jssun Dot | W Date State ot
Acuaptarce Agert (Vioo) Conw UBA it Dile, (YY) ‘ Intare
Paasgont Siafl Agere
o~ \

arjury ol of the followsng: 1) | am & GAZeN OF NOMN-c

genune, currant photogragh of me. and 5) |
e application form.

opical

Applicant’s Legal Signature - age 16 and older

MotharfF atherParentiLegal Guardian's Signature (¢ kantifying miror)

Mother/FatherParantiLegal Guardian's Signature (4 isantilying

Exoution Other

national of the United States and
of the acts listed under *Acts or Condiions” on page 4 of the instructions of ihis appiication
(unless expianatory statement is attached). 2) the statements made on the ap
owingly and willlly made fase statements o ncluded falsa documents In Support o

5) 1 hav

i wnd undersiood the

Fachty 10 Numbar
Nerre o conriee company (¥ appecabie)

For Insung Office Only e Bk Card [ Postage

DS-11 04-2022

Page 10f 2



Name of Applicant (Las!. First. & Middie) Date of Birth (mm/dd/yyyy)
10. Parental Information
Mather/Father/Parent - First & Middle Name (af Parent’s Birth) Last Name (at Parent’s Bith)
Date of Birth (mmvddyyyy) Ptace of Birth (City & State If in the U.S. or City & Country as It is presently known) Gender US. Citizen?
L
P
Mother/Father/Parent - First & Middle Name (at Parent's Birth) Last Name (af Paront’s Bith) ..
Date of Birth (mmvddyyyy) Ptace of Birth (City & State if in the U.S. or Clty & Country as it is presently known) US. Citzen?
You
No
11. Have you ever been married? Yes No If yes, complete the remaining ifems in #11.
Full Name of Current Spouse or Most Recent Spouse (Last. Fist § M) Date of Birth (mmvtiéyyyy)
U.S Citizen? Date of Marriage Have you ever been widowed or divorced?  Widow/Divorce
You  No  (mmiddyyyy) Yoo ~ (mmiddlyyyy)
12. Additional Contact Phone Number 13. Occupation (if age 16 or older) 14, Employer or School (if applicable)
Hove
oons jow
18. Travel Plans (If no travel plans, piease write none”)
15. Height 16, Mair Color 17, Eye Color  Departure Date (mm/ddyyyy) Return Date (mmdidyyyy) ~ Countries to be Visited
19. Permanent Address (Complete If .0 Box.
SrostRED #0rURD 7Y T L_Mnﬂ_/
Chy State 2ip Code
e T e N
Name Address: R
City State  Zip Code Phone Number Relationship
21. Have you ever applied for or been issued a U.S. Passport Book or Passport Card? " e
Name as printed on your most recent passport book Most recent passport
Status of your most 9 Stolen Lost In my possession (if expired)
Name as printed on your most recent passport card Most recent passport card number  Most recent passport card issue date (mavikéyyyy)
Status of your most recent passport card: Submitting with application Stolen Lost In my possassion (if expired)
PLEASE DO NOT WRITE BELOW THIS LINE - FOR ISSUING OFFICE ON
Name as 1t appears on cilizenship evidence
Bith Centficate SR CR City  Flled: Issued Scle
Pacent
Nat /Citz Cent. USCIS USOC DatePlace Acquired. An
Repoet of Bt FiledPiace
Passport CR SR Seed21 WDOL
Other
Attached.
PIC of Citz PIC of ID DS 08-2053 DS-64 DS-8520 084526 PAW NPIC Ry Citz WiS Illlﬂlllllllc 03 2'(])I2I2.2I IlI

DS-11 04-2022 Page 2 of 2



U.S. Department of State

- APPLICATION FOR A US. P/
CORRECTION, NAME CHANGE TO PASSPORT ISSUED | YEAR AGO OR LE

OMB Control No. 1405-0160
Expeation Date: 04-30-2025
E INDIVIDUALS Estimated Burdan: 40 Minutes

PORT FOR ELIGIBLE I!
AND LIMITED PASSPORT REPLACEMENT
Use black lok only. If you make an error, complete a new form. Do not correct.

Soloct document(s) for which you are applying:
[ u.s. Passport Book Ous Passport Card [ Both
The U5, pasaport cant i pgh vakd for iternational ox ¥avel. (Sen nuiruction Page 3)
O Regutar Book (Standard) O Large Book (Non-Standard)
The 159e oo is o kequorn raveler who hwed more wes page.

1. Name Last

o (o (s Clwner

First Middlo

8. Mailing Address Line 1:(Street/RFDN, PO Box, or URB)

city State  Zip Code

&3
10. U.S. Passport Information

e
Most recent U.S. passport book number

Most recant U.S. passport card number

Attach a color photograph
takan within he last six months

N COMPLETE PAGE 2

y and wistully made
& B GaIe Surrant Dok oraon of e and )1 hi

Place of Birth (Ciy & Su oGy s Y )

ot passportatatus state gov) 7, Primary Contact Phone Number

Address Line 2: (Include Apartment, Suite, etc. If applicant (s a child, write *In Care Of" the parent, Example. In Care Of - Jane Doe)

9. List all other names you have used. (Example; Birth Name, i, P Wivglog, Lagal Naho Chargo. ‘Attdch adatgbnal pdges 1 nfaged )| |

Vwmnlummonnuvmﬂwm‘pdmmefﬂ. =

YOU MUST SIGN AND DATE TNEEAPPLICAYION IN THE DESIGNATED AREA BELOW

Country (if outside the United States)

L=l 1 NI \/
Book lssue Date (mmvddyyyy)

x
Applicant’s Legal Signature - age 16 and older {

Dato

Mother/Father/ParentiLegal Guardian's Signature (If identifying minor) }
er.Chw [ Replacement [] Correction: LName FNamo MNeme DOB Gender POB  Other

|
Fom
|
00 NeiCHCon  ReporiolBrh  PvPPT WG AdepbonCO  NGCO ACRQ Over |
Filoc/Issuod/Place Doc # |
e
[ atacnea ]
i Powsos Oter = | DS 5504 €03 2022 1

FOR ISSUING OFFICE ONLY

DS-5504 04-2022

Page 1 of 2

Name of Applicant (Last. First & Miidie) Date of Birth (mmvukdlyyyy)

11. Height  12. Halr Color 13, Eye Color 14. Occupation (If age 16 or older) 15, Employer or School (If applicabie)

16. Additional Contact Phone Numbers.
Pore cut Home ot
o Worn

17. Permanent Address: (Complete if PO Box is listed I Maling Address g if residence (s different from Mailing Address. Do not list a PO Box |
Street/RFD # or URB Apartment/Unit

City State 2Zip Code

18. Your Emergency Contact (Provide the information of a person not traveling with you to be contacted in the event of an emergency.)
Name Addruss: StroeVRFD # or PO Box Apartment/Unit

City State  Zip Code Phone Number Relationship to Applicant

19. Travel Plans (If 7o travel plans, please write ‘none’)
Daparture Date (mm/tidyyyy) Retum Date (mmvikdyyyy) Countries 1o be visited

Please complote the foliowing questions

court anmmrua. Name Last
passport book and/or card was Issued?

42010 -

complete this section with your new name.

Note: You must submit evidence documenting your name change (such as a certified marriage mm-m s certified court ordar) and your current U.S.
passport baok and/or card, along with this completed form to the address listed on Instruction Pag

) W mga:;:imr q‘. complete form DS-82. U.S. Passport Renewal Appiication for Exgible individuals or form

Name Last
22. Was your identifying information printed
incorrectly in your U.S. passport
andlor card?
First Middie

Yes No

|fyes. only check the box(es) next to the field(s) Date of Birth (mm/ddyyyy)
that need to be corrected and complete the
Information as it should appear.

Place of Birth (State or Country)

Note: Please submit evidence documenting your correct identifying information (such as a certified U& certificate or birth certificate. if applicable)

and your current U.S. passport baok and/or card, along with this complated form to the address listed on Instruction Page 3
VMMNMEHHWMMEMW
23. Was your most recent U.S. passport book limited for Note: To complete a limited U.S. passport book replacement, youc submitted LS,
two years or less? Passport books limited in vasdity because of
multple losses, damages, or mutlations cannot be extended.
Yes No Plaase be sure to enclose your U. s pessport book song wih tis spplcaton o the

‘address listed on Instruction Page

If yes. please submit evidence of your U.S. citizenship
(such as U.S. birth certificats or naturalization certficate)

and/or evidence of your identity (such as a driver's kcense ml' lll“l"l |||'l|“.""|'l |

of state-issued ID card) DS 5504 C 03 2022 2

DS-5504 04-2022 Page 2 of 2




U.S. Department of State OM8 Cantrol No, 14
U.S. PASSPORT RENEWAL APPLICATION FOR ELIGIBLE INDIVIDUALS E:’ s Dete: 0%

ted Burdan: 40 Minutes
Use black ink only. If you make an error, compiete a new form, Do not correct.

Soloct document(s) for which you are applying:
[Ju.s. Passport Book [] U.S, Passport Card  [] Both

The U.S: powspert card is pal vabd for insernatonal ot ¥avel, (See nknucson page 3

[ Regular Book (Standard) Oearg

The lwrge book w ks

o Book (Non-Standard)

s tmradrl Invedar o e e e pnges

1. Name Last (Your name must mafch previous passport or name change document)

o o s NFR
End. 0 Exp.
First Middle
2. Dato of Birth (mm/ddyyyy) ; Wmmm Place of Birth (City & Siae i i the U.S.. or City & Counity s i i prosanty known)

5. Soclal Security Number

8. Mailing Address Line 1: (SireetRFDH, P.O. Box. or URE)
Addross Line 2: (Include Apartment, Suie. in Care Of or Attention if appiicable.)
City State  Zip Code

Country (if outside the United States)

9. List all other names you have used. (Example: Birth Name, Maideq, Pravious Marriage, Legal Name Change, Altach additional peges i needed.)

A B
10.U.8. Passport Information UYL 1 ¥ 1
" || Your name as printed on your most recent U S. passport baok andior passpot card
2 3 5
2 e ™ || Most recent U.S. passport book nurgBer Rook Idsud date”(mivayyyy) /|
N z N
X & x || Most recent U.S. passport card numbir Card Taswo dote (mmvikdyyyy) |
N N
X 11. Name Change Information Cormplete ¥ name is difforfint than last U.S. passport book oepassport card
% Changed by Marrage  P1ace of Name Change (City/Stato), Oater fmyny debyyyy): %
g .
" Changad by Court Order v
Pioass submit o corntified cog

T SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELOW
THEN COMPLETE PAGE2 —F————————

% parformad

M of the fallawing: 1) | am & cil
uchone

lication {unies
ments of mcluded false documants in o »
stood the warning on paga 4 of tha instructions &

4)

il
urrent ph J

ly
otograph of me

ppication v
ha apolication farm

geruire

Applicant's Legal Signature Date
FOR ISSUING OFFICE ONLY PPTBKC/R [ | PPT BX SR - PPT CD SR
Marriage Certtcata ta of Marrage/Place snued
Court Ordar Date Fiod/Court
From
To
Other
MUY
Foe lunuing Office Only == Bk Foo Cd Foe EF Postage Othar l DS 82 C 03 2022 1
DS-82 04-2022 Page 1 of 2

Name of Applicant (Last. First & Middio) Date of Birth (mm/ddyyyy)

12.Height 13 Hair Color 14. Eye Color 15. Occupation 16. Employer or School (i appiicabie)

17. Additional Contact Phone Numbers
Home  Cak Homa cor
wann Work

18. Permanent Address: (Complete If PO Box is listed in Mailing Address gf If residence s different from Mailing Address. Do not list a PO Box |
StreetRFD # or URB Apartment/Unit

Ciy State 2Zip Cade

19. Your Emergency Contact {Provide the information of a parson ot traveling with you to ba contacted in the event of an emergency.)
Name Address: StreetRFD # or PO Box ApartmentUnit

City State  Zip Code Phone Number Relationship to Applicant

20. Travel Plans (If no travel plans, please write ‘nane’)
Departure Date Return Date Countries to be visited

STOP!

PLEASE BE SURE TO:
1. Print form on two separate pages
2. Sign and date on Application Page 1

3. Submit both pages (see Instruction Page 3)

DS 82 C 03 2022 2

DS-82 04-2022 Page 2 of 2




Birth Certificate - Gender Marker Change (for those born in M)

e To change the gender marker on your birth certificate in Michigan you now only have to complete the
o Application to Correct or Change a Michigan Birth Record
o State of Michigan Sex Designation Form
= As of June 2021, no medical affidavit is required, just an affirmation that it is to reflect
identity and not for fraudulent purposes
»  This form includes M, F, and X options
= Parents must sign for minors, and both parents and minors must sign if the minor is over 15
e Requests for changes to Ml birth certificates can be made by

Mailing the paperwork and payment to Submitting the paperwork and payment in person
at the Vital Records Office

Vital Records Changes 333 S Grand Avenue
P.O. Box 30721 1st floor
Lansing, MI 48909 Lansing, MI 48933



APPLICATION TO CORRECT OR CHANGE A MICHIGAN BIRTH RECORD
Michigan Department of Health and Human Services
For additional information: MAIL APPLICATION AND PROPER FEE TO:
517-335-8660 Vital Records Changes
'www.Michigan.gov/VitalRecords P.O. Box 30721

Lansing M! 48909 2

APPLICANT (I REQUESTING OR ) PLEASE PRINT CLEARLY AND LEGIBLY
Applicant's

Name:

Address:

(Cannot send to General Delivery) City/State: Zip

z 7 ]V
e n R ) Notifications by email? L] Yes L] No

Email Address:

To protect from identity theft, PHOTO IDENTIFICATION must be presented along with this application. (See back for details)
ELIGIBILITY (Please check which category makes you eligible to request this change or correction)

To be eligible to correct or change a birth record, you must be the person named on the record and at east 18 years old. s parent named an the
record, or a court-appointed legal guudhn or legally licensed representative of the person named on the record. Legal quardians must include a
copy ofthe court egally licensed t provide on official letterhead, documenting that he/she represents

the person named on the record and plowds their state bar license number, alang with client’s identification

C] Person named on the record C1 Legal guardian of the person named on the record
{Must be at least 18 years oid or legaly emancipated)

O Parent named on the record

TYPE OF OR

O] Legally licensed representative of the person named on the record

(Please indicate below which type of change or correction you are requesting)

£1 Comect birth record information for a person under the age of 1 (one}

Comect birth record information for a person age 1-5 (one to five)

Correct birth record information for a person over the age of 6 (six)

ourt-ordered legal name change (court order required)

-] Name change for parents who have married after the birth (marmage record required)
1 Remove a person who is not the biclogical parent/father (court order required)

REQUIRED DOCUMENTATION

direct at 517-335-8660

Changes or corrections to birth records that can be made
by this office are limited by law and are subject to very
specific supporting documentation. In general, you must
include with this application, at least two (2) pieces of dated
documentary evidence. To change any part of the name
requires two documents dated close to the tme of birth.
(Exception: Only one document dated five years ago is required
to cofrect the spelling of the first or middle name of the person
named on the record). If you are requesting that the name on
the record be changed due to a legal name change, only the
court order is needed for documentation. If you need more
information or have gquestions, you may call our Changes Unit

PHOTO ID REQUIREMENTS FOR CHANGING OR CORRECTING
A MICHIGAN BIRTH RECORD
“*Please Send Photocopies — Not Original Documents*

Mmﬁumoﬁln Two-three week rush

PAYMENT - The fee for correcting or changing a Michigan birth

PROCESSING TIME - Normal processing time for all
cmmummﬂhﬂmummmd
and photo ID are received in the

[Docjsingis avjilabiy (gfah afititnal fge™ 1\ |

There is a s«
INFORMATION TO LOCATE BIRTH RECORD TO BE C
If any birth is please indicate STATE FILE NUMBER (If known)
NAME DATE OF BIRTH
AT (mmiddiyyyy)
BIRTH First Middie Last
IF THE PERSON ON RECORD IS ADOPTED OR HAS HAD [ Adoption
A LEGAL NAME CHANGE (QTHER THAN MARRIAGE) I Legal Name
PLEASE INDICATE THAT NAME HERE Change First Middle Last
PLACE OF
BIRTH Hospital Ci County
PARENT/MOTHER'S PARENT/FATHEI
NAME BEFORE NAME BEFORE
FIRST MARRIED First Middle Last FIRST MARRIED Middle Last

SEE BACK FOR CURRENT FEES. PHOTO ID REQUIREMENTS AND PROCESSING TIMES
CHANGES REQUESTED: ITEM IN ERROR INFORMATION AS IT SHOULD APPEAR

SIGNATURE(S) !wmmmnmmm "mlwummnmuhnud.bd:mm’mmdemnﬁl

Signature of Person
Requesting Change Date

Other Signature Date

Under Michigan law, birth records are restricted documents. To
request a birth record, a current valid, government issued identification
is required to establish eligibility (except for an unrestricted birth record
that is at least 100 years old). To protect from identity meﬂ a copy of
the applicant's issued must be

along with the application and fees.

Tier 1 Documentation that establishes identity by itself.

¥ U.S. or Foreign Passport

¥ U.S. Passport Card

¥ U.S, or U.S. Territories Driver's License or Identification Card

¥ U.S. Military Identification Card with both picture and signature

¥ Other U.S. or U.S. Territories issued document that meets the
following criteria: Document must be unexpired. Document must
contain a photograph and at least the following information: name,
date of birth, date of expiration, signature, and address.

~OR (If you do not have a document from Tier 1)

Tier 2 Documentation must include all documentation in one of the
categories below:
¥ Any of the documents in Tier 1 that expired within the past § years
and any one document from Tier 3 issued within the past year

v with photo, with a pay
stub or W-2 form issued within the past year
¥ Student with photo, by a current report

card or other proof of current school enroliment. Both documents
must be for the same Institution.
 Dep: of C card by
probahon or discharge papers issued wﬂhm the past year
of C

card, by a of

~OR (If you do not have documents from Tier 1 or 2)

Applicaton Fee $50.00 $ 50.00

(Non-Refundable)

Fee includes one (1) certified copy of

the record ¥ If an inmate is currently
—— ] PeongrOutiied Coriey | $16.00Each | § Issued within the past year.
Rush Fee $25.00 §

TOTAL ENCLOSED $

Tier 3 must include at least three alternative

PENALTIES: Any parson who willully and knowingly makes faise
application to change a Michigan birth record may be fined andior

imprisoned pusuant to MGL 337.2804(T)ib) and (€]

For Accounting Use Only

expression, political beliefs or disabilty.

The Michigan Department of Health and Human Services (MDHHS)
does not discriminate against any individual or group because of race.
religion, age. national onigin, color, height, weight, marital status,
genetic information, sex, sexual orientation, gender identity or

Note: Applications sent to the Vital Records post office box with an
avernight delivery are not received in Vital Records for three (3) days.

DCH-0847-CHGBX Rev 8-2021 MCL 333.2871(1) and 333.2891(10)

documents of different types from the list below, one must have been
issued within the past year:

¥ Any of the documents in Tier 1 expired more than 5 years.

¥ Soclal Security Card (must be signed)

¥ Marriage or Divorce certificate

¥ Your child’s birth certificate

¥ IRS form W-2

v Paycheck stub

¥ Bank statement

¥ Voter registration

¥ Motor vehicle registration

¥ Health insurance card

¥ Utility Bill

¥ Doctorhospital/dentist bill

v

¥ Military DD-214 discharge paper or equivalent

¥ School records

VL from a
IRS

¥ Land or rental agreement

¥ Military ID with either a picture or signature.

v Other documents that establish identity to a degree equivalent to
those listed above.

agency, like SSA or




CLEAR

Michigan Secretary of State Sex Designation Form

Note: Only forms with original signatures are accepted. Faxed or photocopied forms will be rejected. This form only applies to
the sex designation on your Michigan driver's license or state identification card. It doesn't affect any other municipal, state or
federal identification. This form is not a name-change document. To have your name legally changed on your driver’s license or
state ID card, you must visit a Secretary of State office and present name-change documentation, such as a marriage license or
court order. Visit Michigan.gov/SOS for more information.

A. Applicant information
(Enter the following information as it appears on your driver’s license or state ID card)

Last name First name Middie name Suffix
Street Apt.# | City State ZIP code

Mi
Driver's license.or.state ID card number, Date of.birth {mmy/dd/yyyy)

B. Sex designation statement
1 . request that the sex designation on my driver’s license or
{Enter your nasfie @5 Shown opyoUrdrivées licehse or state IDicard.) | statedD card tead:.

Female (F) D Male (M) D Nenblnary()f) D

C. Automatic voter registration
To BE eligible b régister fo yote)yol must bedd United State€ citizen, 3t [€ast 17,5 yéars dld (18 yea dld when you vote), a
Michigan resident (atthe time you gegister) and ident of your city ar hip for atleast 30 days you vote).

Note: We will register you to vote unless you check the box below.
D Do not use my information for voter registration.

The sex designation information on this form won't be shared. Some voter registration information, however, is public.

D. Validation

| hereby swear, under penalty of perjury, that this request to change the sex designation on my Michigan driver's
license or state ID card (as selected in Section B) is to ensure that my driver’'s license or state ID card accur:
reflects my identity and is not for fraudulent or other illegal purposes. | understand that if | have provided false
information to apply to register to vote, | may be subject to federal or state criminal penalties.

Date:

Sex Designation Form (11/2021)




Birth Certificate - Gender Marker Change (for those born in M)

e Changing your gender marker on your birth certificate more than once requires a court
order. If that is something you need to do, here is the process for that:

o File a motion on the previous name change case (if you have already gone through
the name change process)

o Request a “motion for hearing” form with your local judicial circuit court.

o After completing the form, pay the $20 filing fee and either file online, via mail, or
in person

o If your original name change case was ex parte (before a judge) they don’t require
you to have another court date for the gender marker change. The judge will simply
sign the motion and you’ll receive it via email within a few business days. If the
original case was not ex parte, then you'll have to schedule a new court date in
order for the motion to have the gender marker change to be heard and approved.



Driver’s License/State ID - Gender Marker

e To change the gender marker on your driver’s license/state ID in Michigan you
now only have to complete the Michigan Secretary of State Sex Designation
Form

o No medical affidavit is required, just an affirmation that it is to reflect
identity and not for fraudulent purposes

o This form includes M, F, and X options

o To fill this out online and print it: hitps://www.michigan.gov/documents/
sos/MDOS_Sex_designation_form_740954_7.pdf

e Alternatively, you can change your gender at the SSA and SoS by showing
them a passport with your new gender marker
There is a nominal $20 fee
This will automatically create a new Voter Registration Card



https://www.michigan.gov/documents/sos/MDOS_Sex_designation_form_740954_7.pdf
https://www.michigan.gov/documents/sos/MDOS_Sex_designation_form_740954_7.pdf
https://www.michigan.gov/documents/sos/MDOS_Sex_designation_form_740954_7.pdf

Passport - Gender Marker

e New policy as of June 2021: no need for medical certification to change gender
anymore, can self-certify and just choose a gender marker
e As of April 2022 and the end of 2023: X marker passport books and passport cards
are now available with routine and expedited service. Download the pdf and fill it
out by hand - they are still updating their web forms. Hopefully soon, you will also be
able to select an X marker for:
o Emergency passports from embassies and consulates (2)
o Consular Reports of Birth Abroad
e If applying for a first passport, or if you already have a full-validity passport, use
Form DS-11 (along with required documents) and apply in person
e If you had a limited-validity passport under the old gender policy, and want to
update it to a full-validity passport, use Form DS-5504 instead (this is more rare)



Places to Update Gender

e You may wish to update your gender in many of the same places where you would update
your name, listed on an earlier slide

e Often easier than changing your name, but occasionally an agency will require a higher
degree of proof, such as a copy of your birth certificate with the new gender marker

o Students: Michigan State Board of Education guidance since 2016 is that school
records should reflect gender identity regardless of what is on the birth certificate

e Changing your gender marker may affect insurance coverage for specific procedures you
still need, such as pap smears or prostate exams, but medical providers have workarounds
for this - using override codes or “administrative sex”

e In general, over the past decade of the trans liberation movement, processes for updating
one’s gender have gradually become simpler in many places, while the process for
updating one’s legal name has not changed significantly



Impact on Selective Services

e People who were assigned female at birth are not required to register with the Selective
Service regardless of their current gender or transition status.

e However when a person assigned female at birth is applying for federal financial aid,
grants, and loans as a man, they may be asked to prove that they are exempt.

e To request a Status Information Letter (SIL) that shows you are exempt, you can either
download an SIL request form from the Selective Service website (https://www.sss.gov/
verify/) or call them at 1-888-655-1825. Applying for a Status Information Letter is free of
charge.

e People who were assigned male at birth are required to register with the Selective Service
within thirty days of their eighteenth birthday. This includes those who may have
transitioned before or since. According to the Selective Service website, "In the event of a
resumption of the draft, individuals born male who have changed their gender to female
can file a claim for an exemption from military service if they receive an order to report for
examination or induction.”



https://www.sss.gov/verify/
https://www.sss.gov/verify/

Impact on Selective Services

People who are assigned male at birth and who are required to register are also required
to inform the Selective Service of any legal name change or change in other record
information such as address up until your twenty-sixth birthday. This does not include
change of gender as the Selective Service policy is entirely based on birth-assigned sex.
For trans women and others who were assigned male at birth and have registered with the
Selective Service, notification of a name change is legally required within ten days.

To update your records, fill out the Change Of Information Form attached to the
Registration Acknowledgement Card with your new name. Alternatively, you can fill out a
Change of Information Form called SSS Form 2, which you can obtain at any United States
Post Office or U.S. Embassy or Consulate abroad. You may also change your information
with the Selective Service by letter. In the letter, include your full name, Social Security
Number, Selective Service Number, date of birth, current mailing address and new name.
With any of these three methods, you must attach official documentation of your name
change and mail it to the Selective Service. Updates take four to six weeks, after which you
will be mailed a new acknowledgement card.



Request for Status Information Letter
This is a fillable form. Please type in ALL CAPS before printing, or PRINT clearly using BLACK INK

Before you fill out and submit this form, please check to verify your registration status with the Selective Service
System at hitps://www.sss.gov. If you cannot check or verify your registration online and you are not claiming an
exemption, or if you have already received a Status Information Letter (SIL) from us in the past, please call

(888) 655-1825.

Please check each item. You should only submit this form if the following are true:

You have passed your 26" birthday

You have verified that you are in fact “NOT REGISTERED"

You were born after December 31, 1959

You are claiming that you w xempt from the requirement to register
You were born male or you are transgender (born female)

You have not received a Status Information Letter from us in the past

YOU MUST PROVIDE AT LEAST ONE RESPONSE to each of the seven (7) Sections below. We cannot process your letter
until we receive the required information and documents. Never send originals. KEEP A COPY of this form and any documents
or correspondence you send to us.

SECTION 1 - GENERAL INFORMATION
Type or Print Clearly (ALL CAPS) — Must be Readable.

Full Legal Name:

First Name Middle Name Last Name(s)

List any other names used (Include multiple last names):

Social Security Number. Date of Birth.

Month / Day / Year

Current Mailing Address:

City State Zip Code

Daytime Number:

Email Address:

What is your reason for this SIL?
[ Financial Aid [] Citizenship [[] Employment [[] Security Clearance [[] Other

List each City & State (Country if overseas) where you lived between your 18" and 26" birthdays.
Use a separate sheet if needed:

SECTION 2 - MILITARY

If you served in the U.S. military, attach your proof of military service, such as a copy of your DD Form 214, NGB Form
22, DD Form 4 (if still on active duty), etc. If you attended a service academy or military school, provide a letter from the
school or a transcript showing the dates.

To obtain proof of military service (DD Form 214, Official Military Personnel File), visit this
website Proof of military service (DD Form 214, Official Military Personnel file

Have you ever served in the U.S. military or attended a military service academy/school?
[ Yes (Please Coatinue) [ No (SKIP 1o Section 3)

O usAmy [JusNavwy [JUS Marine Corps [ US Air Force  [] US Coast Guard

List dates of active duty service. to

List dates of reserve duty service: to

Did you attend a military service academy?

[C] The United States Military Academy (USMA)

[ The United States Naval Academy (USNA)

[ The United States Air Force Academy (USAFA)

[C] The United States Coast Guard Academy (USCGA)

List dates of to

Were you enrolled in an officer procurement program at a military school or university?
[ The Citadel

[C] University of North Georgia

£ Norwich Univegsity

[ Virginia Military Institute

() Texas A&M

[ University of Virginia Polytechnic and State University

List-dates of o

SECTION 3 - INCARCERATED / INSTITUTIONALIZED / HOSPITALIZED

Please attach proof if you were CON' . J or home fined for the
entire period from your 18* through 26" birthdays. If you were released, escaped, or otherwise out of custody for 30 days or
more, you do not need to complete this form. Call us at (888) 655-1825.

Were you Y or home confined for the entire period of time between
your 18" and 26" binthdays?

[[] Yes (Piease Continue) [[] N (SKIP to Section 4)

Please indicate the type of confinement and provide start and release dates. (Attach separste sheel if necessary)

O lized [ O [J Home Confined
/ (4 o to
to 10 o
SECTION 4 - TRANSGENDER \

The Military Selective Service Act, including the requirement to register, applies to all individuals who were designated male at
birth. If you were bom female and have transitioned to male, you must provide a copy of your female birth certificate (or medical
documentation to show that a transition has taken place) and legal documentation to show any changes to your name.

My sex at birth was:

[J Male [ Female (1 have or will transition to male)

/

i




Into your country. If you remained in the US and requested a change of status, send a copy of the approved “Notice of Action”
you received from USCIS.

You must include any times that you entered the United States llegally or without inspection, (no documentation Is necessary)
Likewise, you must list any times when you violated the terms of your visa, overstayed your visa, or for any other reason became
an undocumented immigrant.

You should provide as much information as possible. We will use the you send to your reg status
For a list of acceptable documents, please see our List of acceptable documents.

Ple: list your immigration history showing all arrivals, departures and other chang rting with the date
of arrival that first put you In the United States between your 18" and 26" birthdays and continuing until you were past
your 26" birthday. Use a separate sheet if necessary.

Arrival / Start Date Good Until Date Departure / End Date USCIS Status
Arival/StartDate ~~ Good UnliDate  Departure/End Date ~ USCIS Status
Arrival / Start Date Good Until Date Departure / End Date USCIS Status

SECTION 6 - REASON FOR FAILURE TO REGISTER BEFORE AGE 26

Provide a written explanation for not registering with the Selettive Service System, If you believe you did register, please provide
a detailed explanation in the space provided below stating when, where, and how you registered, Include all addresses you may
have used at that time.

SECTION 7 - YOUR SIGNATURE

Sign, date, and retum this form to the address listed below with coples of ALL supporting documents showing proof of your
claim. You may Include any other supporting information you would like us to consider, IMPORTANT. Do not send original
documents. The Selective Service System may not return original documents. You should retain a copy of all documents and
correspondence submitted.

Signature Month / Day / Year

Selective Service System
ATTN: SIL
PO Box 94638
Palatine, IL 60094-4638

HELPFUL INFORMATION

*  Please print this form. This form cannot be submitted online. Please type all requested information on the form before
printing. ATTACH A COPY of all supporting documentation (DO NOT submit originals), and mail them to the address
provided.

o This form is for use only by men born after December 31, 1959, who are not registered and are now 26 years and older or
transgender who were born females.

«  This form is not a registration form. Submitting this form will not register you with the Selective Service System

+ Wao will issue a Status Information Letter based on the Information you provide. KEEP th original copy in your permanent
filos for future reforence.

* It you are denied a right, benefit, or privilege because you are not registered, submit a copy of your Status Information Letter
from the Selective Service System, and a separate letter in which you explain, to the bast of your ability, the reasons for your
failure to register to the agency administering the right, benefit, or privilege. That agency, NOT the Selective Service System,
will make the final determination regarding your eligibility. The Selective Service System does not approve, disapprove, or
make any recommendations 1o determine your eligibility for any right, benefit, or privilege you are seeking.

+  Immigrant men over the age of 31 who are seeking naturalization and who did not register are no longer required to provide
a “status information letter’ or documentation of their status from the Selective Service System to USCIS. If asked for a
status information letter, these men may print a form letter conceming their request for a letter for use with USCIS from
hitp:/fww.s55.90Y.




APPLY HERE:

(=P
SCAN ME

Required (will not move forward with application
without these):

- Name Change is for purposes of gender
affirmation

- Must be a resident of Michigan

- Must have resided in current Michigan county for
12 months or more

Other Assessment Points:

- Measuring access to money and affordability of
Name Change, prioritizing those with lower access
to resources and this process is unaffordable.




Sources

Forms are online for free https://www.courts.mi.gov/SCAQO/

Get free step-by-step help completing forms at https://
michiganlegalhelp.org/

Free program to fill out forms for you: https://transpapers.lgbt/
Gender - Identity Network Alliance (GNA)

Queer Legal Project

Grand Rapids Trans Foundation

National Center for Transgender Equality (NCTE)
Translifeline.org

ACLU, Fair Michigan, and Dykema

TransEquality.org

Wayne, Oakland, and Ingham
County Court websites

legislature.mi.gov
michigan.gov

Michigan Secretary of State
DMV.org

travel.state.gov

$585.gOV


https://www.courts.mi.gov/SCAO/
https://michiganlegalhelp.org/
https://michiganlegalhelp.org/
https://transpapers.lgbt/

Contact - Please Reach Out with Questions!

Brenden Bell (he/him/his)

Care Manager at Affirmations

care@goaffirmations.org

313.230.4773

AFFIRMATIONS

LGBTQ+ COMMUNITY CENTER




