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REQUIREMENTS FOR A LEGAL NAME CHANGE IN MICHIGAN

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.

 Petition to Change Name filed in County Circuit

Court (Form PC5I1c¢)

« Addendum to Protected Personal Identifying

Information (Form MC 97a)

- Confidential Case Inventory (Form MC 21):

needed if current or past family court, or anyone

in Wayne Co.

- Under 18: parents both sign Petition (with some

exceptions) 14 and up, minor signs a separate
waiver (Form PC51b)

e Must be resident of county for 12 months prior to

filing the Petition

AFFIRMATIONS
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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

Potential Indirect Costs

Initial Petition filing fee*
4.5 Certified Copies of Order

~$175 - 185
~$14 - 15

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

+1 Copy afterward

Passport Book, routine service

Free at SSA
~$10+

~$50

~$16

~$34
~$115 - 145

Total

$189 - 200+

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

AFFIRMATIONS
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COMPLETE PETITION TO CHANGE NAME (PC51C) & ADDENDUM (MC 97A)

e« Top Left Corner:
> Write the specific County and Court name clearly.
e Residential Address:
> Use the address where you've lived for the past 12 months.
e Line 6:
o State that your name change is to affirm your gender.
e Line 8 (If Applicable):
> Disclose any criminal history.
> You may need to include a copy of your criminal record with your petition.
o Print your record through ICHAT at https://apps.michigan.gov the fee
ranges from $10-$30.
e Line 12 (If Born in Michigan):

- Request that the court create a new birth certificate and seal the original.

AFFIRMATIONS
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COMPLETE PETITION TO CHANGE NAME (PC51C) & ADDENDUM (MC 97A)

e Statement of Good Cause
- Mark boxes 1b and 2b on the form.
- Make copies of the completed document for your records.
« Addendum to Protected Personal Identifying Information (Form MC 97a)
o This form protects your date of birth from being part of the public record.
o Submit it together with your petition, but it will be filed separately by the
court for confidentiality.
« Confidential Case Inventory (Form MC 21)
o Only required if you have a current or past family court case (e.g., custody,
adoption, guardianship).
> In Wayne County, some judges or clerks ask everyone to submit it, even if it
doesn’'t apply.

e If you don’t have any prior cases, just write “"None” and include it with your

petition. AFFIRMATIONS
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PCE Code: PHNP
For hiadp fling oul ths Tarm, go to michiganiegalhalp oog TCS Codae: PHPR

STATE OF MICHIGAN PETITION FOR NAME CHANGE AND CASE ND. and JUDGE

JUDICIAL CIRCUIT - FAMILY DIVISION EX PARTE REQUEST FOR
COUNTY NONPUBLICATION AND

CONFIDENTIAL RECORD

Court address Court telephone no.

ou must complete form PC 51 or PC §1¢ to bégin a nams change proceeding. Use farm PC 51, Patition for Name change, unless you have
good cause nol o publish nolice of your name change proceeding, such as you believe publication of the nolice of hearing will pul you or
anather individual in danger of physical harm, of &l fisk of unlawful retalialion or dgcimination, If you have good causs, use this fonm,

PC §51c, Padition for Name Change and Ex Pavie Request for Nonpublication and Confideniial Record.

In the matter of
Current first, middle, and Est name(s) (type of prirt)

Pelfanars name, sddress, and lelephone no. Pe@ioner's allomey, bar no., address, and belephand no.

[]1. An action within the jurisdiction of the family division ing
person(s) named above has been previously filed in '

Case Mumber , was assigned to Judge ,
and [remains [Jisnolonger pending.

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

[]3. The name change is for

[_]a. a married person who wishes to also include a name change for their | !spouse. [ minor child{ren) of

whom the petitioner has legal custody,
[ Ib. an adult only.

[Je. a minar only.
[ 4, The petition includes a request to change a minor's name. The minor's natural or adopted parents are

and
Panant [ |Decoased Parant [ Deceased
As applicable, the guardian of the minor is andior the guardian of a

. |Atach letiers of guardianship.)

mentally incompetent parent is
Nama

[]5. As to a minor, one or more of the following is the petitioner or consents to the guardianship: (Check all that apply.)
[l the parents, jointly. [ the sole surviving parent. [ the only available parent if that parent has legal
custody.  [the guardian of the minor. [ the guardian of a parent declared mentally incompetent.
6. The name change is for the following reason:
7. The name change is not sought for any fraudulent intent.
8. The petiioner [ lhas [Jdoesnothave  a criminal record, including pending charges. Specify any record:

{Add sheets if neaded )

[J8. [ a. The petitioner's spouse and/or minor child(ren) has/have no known criminal record, including pending charges.
[ b. The known criminal record(s) of the petitioner's spouse andfor minor child{ren) is/are; (Add sheets if neoded. )

Approved, SCAD
Farmi PC 51c, Rew. 4128

MCL 333 2872, MGL 711.1, MEL 711.3, MCR 3,813
Fage 1 of 4

Petition for Mame Change and Ex Parte Request for Nonpublication and Confidential Record  (4/25)  Case No.
Page 2 of 4

Mate: Skip item 10 if the noncusicdiad pament consants (o the nams change or if thare is not & noncustodial parent.
[]10. The custodial parent of the/each minor consents to the name change of the minor(s).

[J a. The noncustodial parent has had the ability to visit, contact, or communicate with the minor(s) and has
regularly and substantially failed or neglected to do 3o for a period of two years or more before the filing
of this petition and either:

_| a support order has been entered, and the noncustodial parent has failed o substantially comply with the
order for a period of two years or more before the filing of this petition; or

__| a support order has not been entered and the noncustodial parent, having the ability to suppor or assist in
supporting the minor(s), has failed or neglected to provide regular and substantial support for two years or
micre before the filing of this petition.

[ b. The noncustodial parent has been convicted of child abuse (MCL 750.1366), criminal sexual conduct (MCL 750.5206,
T50.520¢, 7505200, or 750.5208), of assault with intent to commit criminal sexual conduct (McL 750.520g) and the
minor(s) or a sibling of the minor(s) was the victim, (Attach judgment of sentence.)

[ £.The noncustodial parent has been convicted of first degree murder (MCL 750 316) or second degree murder

[MCL T50.317). [Altach judgrment of sentence.)

TO (proposed name) DATE OF BIRTH

Put DOE in Red. No. row 10 an MC 973,

Pui DOB in Ref. No, row 11 on MG 87a,
Fink Fink

|Minor child |Wsdds: | parcia Puit DOE in Red. Mo, row 12 on MC 878,
Lant Lt
Firgd IFrrt

|Minor chilld |Mede: IH-HH Pul DOE in Rsd. Mo, row 13 on MC 978,
Last Iuﬂ
Firad: IFnr.

| Miner chitg jussse. [ Fut DOB in Raf, No. row 14 on MC 97a
Ll IL.IIL

Maota: If you want a new live birth certilicate, check item 12, & special ceder is not neaeded i you only want 1o add the changed nama{s) 1o tha onginal
ceauficabe(s).
[112. | request the court to order the State Registrar to create a new live hirth cerificate that does not disclose the name(s)

at birth and to seal the oniginal certificate.

Hame(s)

13. | request an ex pare order directing nonpublication and a confidential record. Evidence supporting good cause for
this request is set forth in the statement of good cause included with this petition.

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

Dot Pelitlcnes s signature

Paliticness attormay signatune

AFFIRMATIONS
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JI5 Coda: AFI

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT ADDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE IDEMTIFYING INFORMATION
Courn address Coim (edaphone no
Plaeadl B Pelilicnes' s name Detandant s'Hespondant s nama
L

In the matter of

Thas form 15 nompublic becausa it contains parsonal identifying informaton (Fll) that 5 protecied from public mspacton
under MCR 1.10%(D)9)(a). Usea this form to provide Pl only for a parson who is a NOT a defendant, respondant, or
dacedant. if the parson is a defendant, respondent, or decedent usa form MC 97.

Instructions:

= When Pl [such as data of birth) must ba filed with the court on a public document, DO NOT nclude it on that public

document. Instead, you must provide it on this form

* Provide only the protected Pll required for your parbicular case. For example, if you are filing a public document that

reguires you o provide a date of birth to the court, cmp‘leE SE I | T I

Mame of formfdocumant that this MC 97a is baing fled with:

Printed nams of indredusl comglaling form and data

Instructions: Proveda tha nama of e pereon thal tha FIl applas o, folowed by ha spacific Pl thal s reguired. For Othar, spacily tha yps
Ref. |af Pil in addtion to the Pl i - for example, Socal Security Mo, )OO, Use the below reference number (Rel. Mo.) in the public documsand in
Mao. |place of the protected PIL For sxampla, insart "Ref. Mo X3 in place of tha DOB in the public documant
Mamea OB iher
10

Mame DOB Oither
1"

Name DOB Crther
12

Mame DOB Other
13

Mame DOB Other
14

MName DOB Orther
15

Name DOB Other
16

Name DO/ Other
17

Mame DOB [Other
18

Approved, SCAD

Form MIC 9Ta, Rew, 9720
MCR 1.10%

Page 1ol 1

STATE OF MICHIGAN CASE NO.
CHCUNT COURT . FAMILY Dvision|  CONFIDENTIAL CASE INVENTORY
COUNTY (DOMESTIC RELATIONS PETITION NO.
AND JUVENILE CODE)
JUDGE

Flanbifs nams

W

E T
[D=lerdant's nams

In the maiter of

Instructions: List any known pending or resolved family diision cases invohing the person(s) named in the complaint or
petbon or family members of the person({s) namead in the complaint or patition. File the completed form with the complaini
of pelition, but do not attach or staple together. Complete and file additional sheets if necessary.

Examples of family division cases nclude personal prolecton orders, divorce, custody, paternity, child support. juvenids
delinquency, and child protective proceedings. See MCL 6001021 for a complete list

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

C-asa'Fia no

Axssgned judge C_tﬁc slabus Aiu suppon of cusiodypanesntng me orders in sfiect 7
LlPending [JResolved |[]Suppon Custody/Parenting Time

Count IfoImanon (name, rumber. and county/siate)

(I This court [ Other court or tribunal;

Case nama ) B o [CasaFie no

Azgegned jucge |{Case siaius Are suppor or cusindy/parenbng bme orders inefiect ¥
Clpe nding [JResobved |[J Suppor CusiodyParenting Tima

Court informafon (nama, numbaer, and county'stobs |

Ll Thes court [] Other court or tribunal:

Case namsa Case'File no

Azmgned juoige |{Cose siabus Are :.uppn"l::-:u:.!uﬂ parenbng bme orders maffect
CPending [JResolved | Supponrt Cusiody/Parenting Time

Court mfoimaton | naeme, number, and county'stals )

L This court ] Other court or tribunal:

Cass names [CaseFis no

Aggeqgnad judge CAss wiaius Are BuppoI of Cuslodyparenting bme orders inefect 7
LpPending [JResolved |[ISupport [ Custody/Parenting Time

Cuale Signature

Appeowed, SCAD

Fiorm MC 21, Rew 919

MCR 31308 MCR 3,931, MCR 3.961
Page 1 of 1
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JI5 Coda: AFI

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT ADDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE IDEMTIFYING INFORMATION
Courn address Coim (edaphone no
Plaeadl B Pelilicnes' s name Detandant s'Hespondant s nama
L

In the matter of

Thas form 15 nompublic becausa it contains parsonal identifying informaton (Fll) that 5 protecied from public mspacton
under MCR 1.10%(D)9)(a). Usea this form to provide Pl only for a parson who is a NOT a defendant, respondant, or
dacedant. if the parson is a defendant, respondent, or decedent usa form MC 97.

Instructions:

= When Pl [such as data of birth) must ba filed with the court on a public document, DO NOT nclude it on that public

document. Instead, you must provide it on this form

* Provide only the protected Pll required for your parbicular case. For example, if you are filing a public document that

reguires you o provide a date of birth to the court, cmp‘leE SE I | T I

Mame of formfdocumant that this MC 97a is baing fled with:

Printed nams of indredusl comglaling form and data

Instructions: Proveda tha nama of e pereon thal tha FIl applas o, folowed by ha spacific Pl thal s reguired. For Othar, spacily tha yps
Ref. |af Pil in addtion to the Pl i - for example, Socal Security Mo, )OO, Use the below reference number (Rel. Mo.) in the public documsand in
Mao. |place of the protected PIL For sxampla, insart "Ref. Mo X3 in place of tha DOB in the public documant
Mamea OB iher
10

Mame DOB Oither
1"

Name DOB Crther
12

Mame DOB Other
13

Mame DOB Other
14

MName DOB Orther
15

Name DOB Other
16

Name DO/ Other
17

Mame DOB [Other
18

Approved, SCAD

Form MIC 9Ta, Rew, 9720
MCR 1.10%

Page 1ol 1

STATE OF MICHIGAN CASE NO.
CHCUNT COURT . FAMILY Dvision|  CONFIDENTIAL CASE INVENTORY
COUNTY (DOMESTIC RELATIONS PETITION NO.
AND JUVENILE CODE)
JUDGE

Flanbifs nams

W

E T
[D=lerdant's nams

In the maiter of

Instructions: List any known pending or resolved family diision cases invohing the person(s) named in the complaint or
petbon or family members of the person({s) namead in the complaint or patition. File the completed form with the complaini
of pelition, but do not attach or staple together. Complete and file additional sheets if necessary.

Examples of family division cases nclude personal prolecton orders, divorce, custody, paternity, child support. juvenids
delinquency, and child protective proceedings. See MCL 6001021 for a complete list

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

C-asa'Fia no

Axssgned judge C_tﬁc slabus Aiu suppon of cusiodypanesntng me orders in sfiect 7
LlPending [JResolved |[]Suppon Custody/Parenting Time

Count IfoImanon (name, rumber. and county/siate)

(I This court [ Other court or tribunal;

Case nama ) B o [CasaFie no

Azgegned jucge |{Case siaius Are suppor or cusindy/parenbng bme orders inefiect ¥
Clpe nding [JResobved |[J Suppor CusiodyParenting Tima

Court informafon (nama, numbaer, and county'stobs |

Ll Thes court [] Other court or tribunal:

Case namsa Case'File no

Azmgned juoige |{Cose siabus Are :.uppn"l::-:u:.!uﬂ parenbng bme orders maffect
CPending [JResolved | Supponrt Cusiody/Parenting Time

Court mfoimaton | naeme, number, and county'stals )

L This court ] Other court or tribunal:

Cass names [CaseFis no

Aggeqgnad judge CAss wiaius Are BuppoI of Cuslodyparenting bme orders inefect 7
LpPending [JResolved |[ISupport [ Custody/Parenting Time

Cuale Signature

Appeowed, SCAD

Fiorm MC 21, Rew 919

MCR 31308 MCR 3,931, MCR 3.961
Page 1 of 1
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FILING YOUR PETITION WITH THE COUNTY COURT

« Contact Your County Court

> Confirm where to file your petition and whether

any additional documents are required.
e Locate the County Clerk’s Office
> Find the physical location, email, or mailing
address for your County Clerk.
- Some counties may allow you to send
documents via email or mail if they are

prefilled-ask when you call.

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




FILING YOUR PETITION WITH THE COUNTY COURT

« Complete a Fee Waiver Request (Form MC20) (if eligible)
o Check eligibility for a fee waiver and complete the form before
filing, if needed.
e File Your Petition & Addendum
- Submit the required documents to the Clerk's Office based on
your county’'s procedures (in person, by mail, or by email -if
permitted).
« Pay Filing and Publication Fees
- Payment methods vary by county:
- Check or money order
- Over the phone

- Online

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




JE CODE: C5F

STATE OF MICHIGAM CASE NO. and JUDGE
JUDICIAL DISTRICT
COUNTY PROBATE
Court adelress Court lelephone no
PlambfiPebhcner 5 nama, address. and Eelephone no DefandantRespondant 5 nama. address. and lelaphons no
W
PlambfiPeblicner's aficmay. bar ro., address, and Ishaphorns no DefandantRespondant’ s attcrmay. bar no., address, and elephons no

In the matier of

Inq.lrm:lmns Complete this form and file it with the cour
request and the decision on the other party{ias).

| request a wanmer of my bling fees for the following reason: (Check 1.2, or 3)
[ 1. | receive the following typeis) of public assistance because of indigence
[J] Food Assistance Program through ihe State of Michigan (also known as FAP or SNAF)
[J Medicaid (including Healthy Michigan, CHIF, and ESQ)
[J Family Independence Program through the State of Michigan {also known as FIP or TANF)
(] Women, Infants, and Children banafits (WIC)
] Supplemental Sacurity Income through the federal government (S5I1)
[ Other means-tested public assistance:
My public assistance case number|s) (if any) is

Wrile “nora” if mo case number, Do not write your S5

[J 2. | am represented by a legal services program or | receive assistance from a law school dinic because
of indigence, The name of the legal services program or law school clinic is

[J 3. | am unable 1o pay the fees and | did not check item 1 or 2 above
My gross household income is 5 BNy
The number of people in my household is Weak/Too wasia/MonihYes
My source of incoma is
List assets and ther worth, such as bank accounts. if you noed more space, attach a separate sheat

Lisl obbgatons and how much you pay. such s fent of other debis. I you reed more spade, allach a separate shast

| declare under the panalties of perjury that this request has been examined by me and that its contents are true o the best
of my information, nowledge, and balief.

Late Seqnature

Aporowed, SCAD Dhabribate fom o
Form BC 20, Rav. 1019 Court

MCR 2.002 Apspilezant

Pags 1al 2 Ol pamies

Friend of the court (when applicable |

Fas Wakear Reguasl (10018) Casé No
Page 2 of 2

'CLERK WAIVER |

1. Payment of filing feas is waived.

Seqnatune of cour clérk and dals

| ORDER |
IT |5 ORDERED:
. Paymant of iling &8s 15 waived Decause:
Lla. Your gross household income is under 125% of the federal poverty guidelines.
Ll b. Your gross housahold incoma 15 above 125% of the federal poverly gusdelines, bul payment of
the fees would constitute a financial hardship for you
Le. Other

MﬁSE m’NLYM gy

[ a. Your gross household income is above 125% of the federal poverty guidelines and payment of
the fees would not constitute a financial hardship for you
[Jb. Other:

Judga’Magisirate {when authonZed) signatura and dabs

| NOTICE |
iF YOUR REQUEST WAS DEMNIED: To conlinue your case and presarve yvour filing date, you have 14 days from the Issue

date below to pay the filing fees or reques! a review. To request a review. fill out a3 Request for Review of Denied Fes Waiver
(form BMC 114) and file it with the court,

issue date (completed by clerk)

AFFIRMATIONS
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REDUCED STEPS FOR TRANS & NONBINARY PETITIONERS

« No Fingerprinting or Background Checks Required
o Courts no longer require fingerprinting or background checks.
o Judges may still review criminal history using ICHAT (internal
database).
« No Publication Requirement
o Trans & nonbinary petitioners can opt out of public notice
requirements.
o This creates a confidential record—no public posting needed.
« Hearing May Be Waived
o A court hearing is no longer automatically required.
- Judges decide on a case-by-case basis.

- Example: Hearings may still occur if there's a criminal record.

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER
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GETTING CERTIFIED COPIES OF YOUR NAME CHANGE ORDER

« After the judge signs your Name Change Court Order (Form PC52), the clerk will usually provide one true

copy.
o Keep this in a safe place.

e Plan ahead:
o Contact the court to find out:
= Where to request certified copies
= The fees and process (online, by mail, or in person)
« Get 4-5 certified copies of your order.
o These are often required to update:
= Social Security

ID/Driver’'s License

Passport

Bank accounts

Insurance and other records

« Cost:
o First certified copy: $10
o Additional copies: $1 each

Always keep at least one certified copy in a secure location for your records. AFFIRMATIONS

LGBTQ+ COMMUNITY CENTER




FIRST UPDATES AFTER YOUR NAME CHANGE

e Start with government-issued documents:
> Social Security Administration
» Find your local SSA office and schedule an appointment
= Bring:
e Certified Court Order (Form PC52)
e Proof of identity
« Completed Application for a Social Security Card
- SSA no longer allows gender marker changes (as of
Jan 2025), but name updates are still allowed
> If you need your name changed at the Secretary of
State quickly, ask SSA for a receipt of processing.

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




FIRST UPDATES AFTER YOUR NAME CHANGE

e Start with government-issued documents:
- Michigan Secretary of State (SoS)
» Visit the SoS after updating with SSA
= Bring:
e Current valid ID
e Certified Court Order

» Pay the required fee and take a new photo

» This will also automatically update your Voter Registration

« U.S. Passport
- Name and gender updates are possible (details covered
later)

> A lawyer can help if you run into issues

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




OTHER PLACES TO UPDATE YOUR NAME

« Make a list and work through it over time. Places may include:

o Vital Records (Birth Certificate if not born in Michigan)
o W-2s, 1099s, or tax documents

> Student loans, creditors, or banks

o Insurance companies

o Car title, registration, and insurance

> Professional licenses or school records

- Healthcare providers and portals

- Post office and mail forwarding

> Landlords, mortgage/title, and utility companies

- Selective Service (covered later)
o Military/veteran records (DD Form 149)

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




SELECTIVE SERVICE & NAME CHANGES

 If you were assigned male at birth and are age
18-25, you are required to register with the
Selective Service.
« Name changes must be reported within 10 days of
the legal change.
- Gender marker changes do not affect
Selective Service status as the policy is based

on sex assigned at birth.

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




UPDATING YOUR GENDER MARKER - OVERVIEW

You can update your gender marker in many of the same places as

your name, with some exceptions.

Michigan documents now allow for:
« M, F, or X options
« No medical documentation required—-just self-attestation that the

change reflects your identity and is not for fraudulent purposes

I Social Security no longer allows gender marker updates (as of Jan
2025)

! Passports and Military Records still have separate, more complex

processes AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER




DRIVER'S LICENSE OR STATE ID - GENDER MARKER

« Complete the Michigan Secretary of State Sex

Designation Form
e Form Link (PDF)

e« Submit in person at SoS along with your

current ID

« No medical letter needed - just an affirmation

e This also updates your voter registration

AFFIRMATIONS
LGBTQ+ COMMUNITY CENTER



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

CLEAR

Michigan Secretary of State Sex Designation Form

Mote: Only forms with ariginal signatures are accepted. Faxed or photocopled forms will be rejected. This form only applies to
the sex designation on your Michigan driver's icense or state identification card, it doesn’t affect any other mumnicipal, state or
federal identification. This form is not a name-change document. To have your name legally changed on your driver's icense ar
state 1D card, youw miust visit 2 Secretary of State office and present name-change doournentation, such a5 3 marriage lcenge or
cowrt order. Visit Michigan. gewl 505 for more information.

A. Applicant infoermation

(Enter the following information as it appears on your driver’s license or state 1D card)

]
Last name First mamme Meddle narme Suffix

FOR PRESENTATION USE

B. Sex designation statement

1, . FEqQUEsE that the sex -ﬂ!!-llﬂlu-ﬂﬂ ain I'I'ij'dl'l'l'll"'! license ar
(Enber your name as shown on your driver's boense or state 1D card.)  state (D card read:

Female (F) I:I Male (M) D Nonbinary (X D

C. Automatic voter registration
To be eligible [o réglster 1o vole, you must be a United States citizen, at least 17.5 years old (1B years ald when you vore), a
Muechigan resident [ar the time you regien) and a résident of your City oF Township for ar least 30 days (when you vole),

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

The sex designation infarmation on this farm won't be shared. Some woler regEiration information, Rdweser, 15 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 (8% selected in Section B) is to ensure that my driver's license or state ID card accurately
reflects my identity and is not for fraudulent or other lllegal purposes. | understand that if | have provided false
information to apply te register to vobe, | may be subject to federal or state criminal penalties.

Applicant signature: Date:

Sgx Designation Fornm (1172001)

AFFIRMATIONS
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BIRTH CERTIFICATE - GENDER MARKER (MICHIGAN-BORN INDIVIDUALS)

e Submit:
- Application to Correct or Change a
Michigan Birth Record
> Form includes M, F, and X options
- No medical affidavit required—-just an
affirmation
> |f you're a minor, a parent must sign; if

over 15, both you and a parent must sign

AFFIRMATIONS
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APPLICATION TO CORRECT OR CHANGE A MICHIGAN BIRTH RECORD

Michigan Department of Haalth and Human Services

For additsonal information: BAN APPLICATION AND PROPER FEE TO:

B17-338-8860 Wital Records Changes
vt Michagan. powitalRieconds PO Box 20721
L.I'lllﬁ A1 LRG0
APPLICANT (PERSOM REQUESTING CHANGE OR CORRECTION) PLEASE PRINT CLEARLY AND LEGIBLY
Appicant s
IEm
Address
(Cannot send 1o Gananad Dalrany] City Stabe: Zip
7
ilkons Fican i ) Motifications by email? L] ves L Mo

Emal Addrass

To pratect from dentity (hefl. PHOTO IDENTIFICATION must be presenisd song with this applcation. (Ses back for details)

REQUIRED DOCUMENTATION

Changes or corrections to birth records thal can be made
by this ocffice are limited by law and are subject to very
specific supporting documentation. In goenersl, you s
include with this application, ol least two (2} pleces of daled
documeniary evidence. To change amy parl of e name
repuires e documants daled close 1o tha tma of bith
{Excaption: Only cna docurmant datsd five pears ago is requinad
o coiract the spalling of the first of midda name of the pamon
nasmed on the recond). If you are requesting thal the nama on
the record ba changed due o a legal name changae, only tha
courl order i§ nesded for documantation. If you meed mons
inlormaton of hase gueslions, you may call our Changes Uit
direct af 517-335-8660

PHOTO ID REQUIREMENTS FOR CHANGING OR CORRECTING
A MICHIGAN BIRTH RECORD
*Plsase Send Pholocopies — Mot Original Documents®

ELIGIBILITY (Plagss chack which cabegory makes you aligible b request this changs or comaction)

To b algible to correct or Changes a birth record, you must b the parson named on the record and at least 18 years old, a parent mamed on the
record, or & court-appointiad kegal guardian or lagally licensed repressntative of the perscn named on the recond.  Legal gquard@ans must incids a
cogny ol tha Sou uardanihip ocuments, Legaily bearmad Mpretanialived mysl provdds information o ofical lsferhaad, docimantng mal ha'she répresens
Wi o Peiad On ha recond ard provide thair s2als bar cends numibar, Blomg Wil cllent s iasnbiReation

| Persaon ramad on tha record
(Miust ba ot lsast 18 years old or legaly emancipatod )
1 Parant named on the recond

Legal guardian of the parson namsd on the record

TYPE OF CHANGE OR CORRECTION REQUESTED

O Comect beth record informabion for & pemon under the age of 1 [ors)
| Correct rih record informabon for @ person age 1-5 (ona o iva)

] Comrect birth record information for 8 peson over the ags of B (8ix)
| Coun-comarsd legal nams ChAngs (COUT oroed required)

1 Mame change for parents who have mamed after the birth imameage record requined)
| Repmaws B pargon whi 5 nol the saogical parentTathar (ool onder reduined)

_Thmlui..i ) bcabomn § rrad 1o rentiathar's name 5o & birih mecord when thers & No parsntiTathar currsdntly namsed on the recond

PAYMENT - The fes for comrecting or changing a Michigan birth
record s $50.00 and incledes one copy of he record with tha
changes made. Additonal coples of the new moond am
avaiable for $16.00 each when cidered al the sarme lime.
Payment must be by check or money order and made

INFORMATION NEEDED TO LOCATE BIRTH RECORD TO BE CHANGED
H any birth information is unknown, please indicate unknown

STATE FILE NUMBER (H known)

payabile to the " State of Michigan.™
ks
processing is for an additional fee.
Applic-aion Fes 50,00 § 50.00
| Mon-Riafund il le)
Faa inchides ona (1) camlad copy of
thas Facord

Addionsl Certfied Cogees | 31600 Each -

Rush Fea 25 00 5

MAMC GENDER DATE OF BIRTH
AT ! Male 0 il
BIRTH Firsd Migldle Lasd ! Female

TOTAL ENCLOSED 3

IF THE PERSOMN ON RECORD IS ADOPTED OR HAS HAD [ Adoption

A LEGAL MAME CHANGE (OQTHER THAN MARRIAGE) 1 Legal Hame
PLEASE INDNCATE THAT HAME HERE Chadnge First Mlitdle Last
PLACE OF
| EIRTH Haspital ity Coanty
PARENT/IMOTHER'S PARENTIFATHER™S
MAME BEFORE HNAME BEFORE
FIRST MARRIED Firan Mgl Lkt FIRST MARRIED Firse Midals Lase

SEE BACK FOR CURRENT FEES. PHOTO ID REQUIREMENT S AND PROCESSING TIMES

CHANGES REQUESTED: ITEM IN ERROR INFORMATION AS IT SHOULD APPEAR

PEMALTIES: Any person who wilfulty and knowngly makes falues
nppiicaton o change o Michigan birth record mary be fined andior
impriscned pursuant fo MCL 332 2854 1)ib) and {c)

For Accounting Uss Onky

FEREY e de e

TURE(S) REQUIRED TO PROCESS APPLICATION. mmmn“—hmmm*mmm“ﬁ

Sigrature of Person
Reguesling Charge Dk

The Michegan Deparimant of Health and Human Sarvices (MDHHS)
doss nod discrmanate apamsl any ndsidusl o group beceuns of raca
religecn, &Qe, nalonal ongin, codsor, Resght, weigil, mantsl shstus,
penstic information, sex, seoual orientalion, pender identity o
sapression. pobtcal bebets or disabidy.

Oitfhar Signaburs Date

Mole:. Applications sem o tha Vilal Records post offics box with an
overnight delivery ans not recesved in Wital Riecords for theee (1) days

DCH-(8AT-CHOBX Rev B-2021 MCL 333.2871(1) and 333 388110

Undar Michigan law, birth reconds are resincled documents. To
raquas! & birth ecord, 8 curment vaid, SOVarmITsEng maued dentifcation
is requinad 1o sstablish algibilty (excepl for an unrestricbed birth record
that is at lsast 100 years old). To profect from identity thelfl. & copy of
The applcant’s governmant ssusd identification musl be presanted
along with the application and faoes.

Ther 1 Documentation tha! estabbshes identity by fsalf,

¥ LS. of Faremgn Passport

+ ULS. Passpont Card

* LS. or US. Temiores Driver's Licanse or ldentification Card

+ U5, MiMary identification Card with both piclure and signaturs

« Dithar ULS, or LS, Terfones issusd document thal measts tha
following crilena: Document st be unespired. Documant must
contain a pholegraph and at leas! the foliowang indprmation: nama,
date of bifth, dale of expiraion, signalure, and addross

—~ON (If you do nat have a document fram Tier 1)

Ther 2 Documantation mus! include al docwmentalion in ane of he
calegones below:
o y of B doourmaents in Tier 1 that expired within tha past 5 years
d ary ona documant from Tier 3 issued within the past year
Emplayrmant identficaton with pholo, accompansad with & pay
slub or W-2 form sswed within e pas! year
» Shuden| idanlifcation with pholo, accompanied by & current repo
cind of olhed proal of current school enrclifment. Bath docurments
mius] ba lor the same (nEBulion,
+ Daparireent of Comactions idenlificaton card accompanied by
probabon of iScharge Rapars ssusd withen (he pasl year,
+ If an inmate is currently incarceraled, a Depariment of Corrections
dentification card, accompanied by & venficalion of mcarcaralion
sued willun the pasi YR,

=0 (I you do not have documaents from Ther 1 or 2)

Tier 3 Documentation must include ot least three allarnative
doowmants of different types from the list below, ona mus! hanas baan
maLend within he past yaar:

¥ Any of the documants in Tier 1 axpired more than 5 years.

+ Social Security Card (must ba signed)

¥ Marriage o Divorce carlfcals

+ YWour child's birth cerificats

« IRS form 'W-2

« Paychack slub

+ Bank slabamant

+ ‘Yoler regiatration

 hlolor vehicle regisiration

+ Haalth infurance card

« LMility Bl

+ Docorhospital'dentist bl

+ Fualkgious/community organization decumants, baptismal cerificals

¥ Military D0-214 discharge paper of sgquivalant

v School mecords

¥ Laltenbenail statemant from a governmant agency, like S5& of

RS

* Land or renial agresmant

+ hdiitary 10 with sither a pichure or Signatuns

# Othar documants thal establish dantity to a degres aguivalsnt o

s lislad above.
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CHANGING YOUR GENDER MARKER MORE THAN ONCE (MICHIGAN)

e A court order is required for subsequent changes to the
gender marker
e Steps:
- File a motion on your original name change case
- Request a "motion for hearing” form from your circuit
court
- Pay the $20 filing fee
- Submit the motion online, by mail, or in person
o If your original case was ex parte, no new hearing is usually

required-the judge may sign it and send via email

 If not ex parte, you'll need a new court hearing
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OUT-OF-STATE BIRTH CERTIFICATES & STATE-SPECIFIC ISSUES

« Each state handles gender markers differently:
- Some states (like Michigan) allow self-attestation
- Others require medical transition documentation
> A few still require you to sue the state (e.g., Ohio)
« Federal rules (e.g., the Biden Admin's 2021 mandate)
required all states to create a mechanism for
changing gender markers—-but enforcement varies.
- We don’t yet know how the January 2025 Executive

Order will affect compliance in conservative

states. EeaEnEil




SPECIAL CONSIDERATIONS FOR GENDER MARKER CHANGES

« Military Records:
- May require medical proof or DD Form 149 to correct gender
on file
e Insurance:
- Some systems use gender markers to determine procedure
coverage (e.g., pap smears or prostate exams)
> Providers can override with “administrative sex” or special
codes
« Passports:
o Can still be updated, but legal support may be needed.
Details vary depending on the current federal policy climate.
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PASSPORTS & GENDER MARKERS - ACT NOW

« A federal court has ordered the State Department to

issue passports with self-identified gender markers again.
o This includes M, F, and X options.

« The ACLU encourages trans, nonbinary, and gender-
expansive people to apply now while the State
Department is complying with the ruling.

- Warning: The government may appeal. If a higher
court blocks the ruling, the restrictive policy could
return and affect pending applications.

- More info: aclumich.org
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https://www.aclu.org/press-releases/transgender-us-passport-holders-granted-temporary-relief-in-challenge-to-trump-gender-marker-policy

NEED TRAVEL ID BUT NOT A PASSPORT?

« Consider getting a Michigan Enhanced Driver’s
License or State ID
> Still allows self-attestation of gender
« Can be used to travel by land or sea to:
- Canada
- Mexico

- Bermuda

- Caribbean

« Details: michigan.gov/sos e



https://www.michigan.gov/sos/all-services/enhanced-license-and-id
https://www.michigan.gov/sos/all-services/enhanced-license-and-id

\ EQ EouaLITY
M| MICHIGAN
Name Change Support Program

Our advocates can help you with

®* Finding and completing the necessary forms for your
specific case
Providing copies of the completed forms for your
personal records
Advice and support with other gender affirming
documents
Providing financial support for the costs associated
with legal name changes (filing fees, finger printing,
publication costs)

Eligibility Criteria
e Live in Michigan
e 18+ (Legal Adult)
o Minors can inquire for info

* Legal residency in your county for at least
one year

Contact
Margaret Avery

mavery@equalitymi.org
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HELPFUL TOOLS

T, =

- NEW FORMS FOR APRIL 2ND 2025:

o https://www.courts.michigan.gov/SCAO-forms/name-

change/

« FREE interactive tool to help completing forms:

o https://michiganlegalhelp.org/resources/ids-and-

name-change/do-it-yourself-name-change

« FREE Program that can help you fill out legal
paperwork: https://transpapers.lgbt/

« Guides/Assistance for KENT COUNTY specifically:
https://grtransfoundation.org/update-program/

« Updates on the government actions:

https://lambdalegal.org/tgnc-checklist-under-trump/

« Equality Michigan Name Change Checklist:
https://equalitymi.org/wp-
content/uploads/2025/03/Name-Change-List.pdf
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https://www.courts.michigan.gov/SCAO-forms/name-change/
https://www.courts.michigan.gov/SCAO-forms/name-change/
https://michiganlegalhelp.org/resources/ids-and-name-change/do-it-yourself-name-change
https://michiganlegalhelp.org/resources/ids-and-name-change/do-it-yourself-name-change
https://transpapers.lgbt/
https://grtransfoundation.org/update-program/
https://lambdalegal.org/tgnc-checklist-under-trump/
https://equalitymi.org/wp-content/uploads/2025/03/Name-Change-List.pdf
https://equalitymi.org/wp-content/uploads/2025/03/Name-Change-List.pdf

SOURCES

« Gender - Identity Network Alliance (GNA)

e« Queer Legal Project

« Grand Rapids Trans Foundation
, « National Center for Transgender Equality (NCTE)
« Equality Michigan
« TransLifeline.org

« ACLU, Fair Michigan, Lambda Legal 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

sss.gov
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THANK YOU, STAY IN TOUCH!

Mailing address Email address

Affirmations, 290 West Nine
Mile Road, Ferndale, MI
48220

care@goaffirmations.org
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