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COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 

IN THE MATTER OF THE BIRTH RECORD OF _______________________________ 
 (First, Middle, and Last Name) 

CASE NO. ___________________________ 

APPLICATION TO CHANGE SEX MARKER ON BIRTH RECORD 

Applicant requests that the Court issue an Order changing the sex marker on the birth record, all 
available facts required on the birth record are as follows: 

Information recorded in this box should match information listed on the Birth Record. 
Full Name Sex 

 Female 
 Male 

Date of Birth 
(month/day/year) 

Place of birth  
(city and county) 

Information of Parent(s) listed on the Birth Record
Parent’s Name Parent’s Name 

Place of Birth Date of Birth Place of Birth Date of Birth 

Has a legal name change been granted      Yes     
  No 

Court that granted legal name change: 

Case No. 

 A true and accurate copy of the original birth record to be changed is attached to this application.

 Applicant states that they identify as the sex opposite of that which is currently indicated on the
birth record. Therefore, Applicant requests that the birth record for the above-named individual be
changed to reflect the sex with which they identify.

 Affidavit of Applicant and a statement from a licensed professional (if application is for minor)
accompany this Application in support of the requested birth record change.

 Applicant requests the Court order the birth record to be changed to the sex opposite of that
currently listed on the individual’s birth record.
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CASE NO. ___________________________ 

Applicant asks that Sex Marker on Birth Record be changed from  Female  Male to  Female 
 Male. 

Street Address      City, State, Zip Code Applicant Signature 

Phone No. Applicant Printed Name 

JUDGMENT ENTRY SETTING HEARING 

The Court orders this application set for hearing on the ________ day of ________________________, 
at _________ o'clock ____.m.  

_____________________________________ 
 Probate Judge    Date 

JOURNALIZED _________________ 
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