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This first section includes SAMPLE
paperwork for filing a NAME CHANGE in
[1linois.

Adult Name Change Paperwork

Minor Name Change Paperwork

The basics vou need to know:

* File in the county where you reside
* You must live in Illinois for at least 6 months before your court hearing

* If you have a felony, there is currently a 10 year waiting period to file

*Everything gets filed through an electronic system called Odyssey E-file:

https://illinois.tylerhost.net/ofsweb

*Judges in Illinois don’t have jurisdiction over gender change so you just use the
court system to file for a name change. How to update a gender marker on

various identity documents is explained later in this document

We encourage you to email us at namechange@tjlp.org if you have any questions
about filing! There are 102 counties in Illinois and each do name change filings

slightly differently!



WHERE TO FIND BLANK FORMS:

Cover Sheet for filing in Cook County Division 1 ONLY (cases heard at the
Daley Center) *no cover sheet needed in most other counties®

http://www.cookcountyclerkofcourt.org/Forms/pdf files/CCCO0520.pdf

Name Change Paperwork for Illinois:

http://www.illinoiscourts.gov/forms/approved/name change/

name change.asp

Fee Waiver Paperwork:

http://www.illinoiscourts.gov/Forms/approved/procedures/

fee waiver.asp

DMV Gender Designation Form:

https://www.cyberdriveillinois.com/publications/pdf publications

dsd a329.pdf

Illinois Birth Certificate Correction Forms:

1) Affidavit of Correction Form: http://dph.illinois.gov/sites/default/files/
forms/affidavitcertcorrection 1.pdf

2) Gender Reassignment Form: https://dph.illinois.gov/sites/default/files/
forms/gender-reassignment-2017.pdf

National Center for Trans Equality ID Document Center (great resource for
up-to-date social security, passport and other state guidance):

https://transequality.org/documents



County Division Action Cover Sheet

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, COUNTY DIVISION

W od name

Plaintiff/Petitioner

new  name

Defendant/Respondent

(03/04/20) CCCO 0520

/
ook Lo
ONLY
(Ot~ (oun H({ \
dond use Mis
COUNTY DIVISION ACTION COVER SHEET -

A County Division Action Cover Sheet shall be filed with the complaint in all civil actions. The information contained herein is for
administrative purposes only and cannot be introduced into evidence. Please select the appropriate general category and then check the
subcategory thereunder, if applicable, that best characterizes your action.

Case No.

B

ull

MENTAL HEALTH PROCEEDINGS:
0003 Petition for Involuntary Commitment/ Treatment under
Mental Health & Developmental Disabilities Code (Mental
Health 405 11.CS 5/1-100 ct seq.)
Jury Demand Yes No
0011 Petition for Writ of Habeas Corpus

0010 Petition to review records of treatment under the Mental Health

& Developmental Disabilitics Code (Mental Health 405 11.CS
5/1-100 ct scq.)

ADOPTION PROCEEDINGS:
Petition for Adoption (750 ILCS 50/1 et seq.)
L1 o001 Petitioner(s) related to adoptee
0006 Petitioner not related to adoptee
10007 Adult adoption
0029 Petition to Establish Putative Iather Identification
(750 TLCS 50/12a)
0002 Petition for Appointment of a Confidential Intermediary
(750 IL.CS 50/18.3a)
0034 Action brought under the Abandoned New Born Infant Act
(325 1.CS 2/1 et seq.)

Other:

REAL ESTATE TAX MATTERS:
0031 Actions to Collect Unpaid Tax/Tax Sale Bid
0041 Administrative Review of Decision of the Property Tax
Appeal Board (35 TLCS 200/16-195)
"Tax Objection Complaints (35 I1.CS 200/23-15)
[ ] 0024 Valuation Complaint
L] 0025 Tax Rate Complaint
0033 Action Sceking Payment from the Indemnity [Fund
(35 11.CS 200/21-305)
0026 Petition for Tax Deed and Related Proceedings
(including petitions brought under 735 I11.CS 5/2-1 401)
0027 Petition to Expunge Redemption
0028 Petition for Relicf Prior to Filing of Petition for ‘Iax Deed

Hearing Date on Take Notice

Calendar 8, 9:30 am

Actions relating to Collectors Application for Judgment and Order of Sale
(35 I1.CS 200/21-175)

L] 0012 Annual Tax Sale

[ 0013 Scavenger Tax Sale

Dorothy Brown, Clerk of the Circuit Court of Cook County, Illinois
cookcountyclerkofcourt.org
Page 1 of 1

0045 Certificates of FError
0042 Petition to Vacate Tax Sale
(] 0051 Real Listate Tax Refund
1 0040 Speccial Assessment

ELECTION MATTERS:
[ 0021 Review of Actions of an Flectoral Board
(10 T1.CS 5/10-10.1)
0022 Election Contest as authorized under Article 23 of the
Election Code (10 11.CS 5/23-1 ct seq.)
0023 Petition seeking the appointment of a public member to an
clectoral board

Other:

OTHER ACTIONS:
0014 Action brought under the Iimancipation of Minors Act
(750 11.CS 30/1 ct seq.)
[ ] 0015 Petition secking judicial approval of an underage marriage
(750 IL.CS 5/208 ct seq.)
0037 Action brought under the Iistray and Lost Property Act
(765 11.CS 1020/0.01 et scq.)
‘ 0073 Petition to Collect Fistate Tax
L] 0038 Petition secking Annexation to a taxing body
L] 0039 Petition secking Disconnection from a taxing body
[ ] 0056 Petition secking commitment/ treatment/isolation of persons
infected with a contagious discasc (20 I1.CS 2305/2)
I0017 Action concerning the operation of Drainage Districts
(70 ILCS 605/1-1 et seq.)
[] 0018 Action brought under Article 14 of the School Code
(105 1.CS 5/14-1 ct seq.)
|| 0046 Civil Asset Forfeiture
Xﬂ0049 Petition to Change Name
A 0047 Administrative Filing (Mechanic Licn)
0055 Gestational Surrogacy
0074 Child of Assisted Reproduction

[
™
o]

[ ] Other:
o sign  old namg
Atty. No.: yg: Pro Se 9!9500

Primary Email:

Lon s meanf
Vou dont need

o
&Havmg



This form is approved by the Illinois Supreme Court and is required to be accepted in all lllinois courts.

STATE OF ILLINOIS,

For (, aLl!T Use Only

CIRCUIT COURT

Lok

COUNTY

W\lewwww whiit you Lile
REQUEST FOR NAME CHANGE
(ADULT)

Instructions v

Directly above, enter
the county name
where you will file
this case.

Enter your current
name.

Request of:

T\ name s ided o

’)l\' th
W% atC

DO NOT enter a Case
Number, the Circuit
Clerk will add it.

Your current name (First, middle, last name)

(wncudg ik You Gt @ Jr; dwnidr; 11,

Case Number

C*ﬁ)

In 1, enter your
complete current
name.

In 2, enter the new full
name you would likeJ

NC-R 303.7

I ask the court to enter an order to change my name, and | state:

1.

My current name is:

ALl o\d N~

First Middle Last

2. I wish my name to be changed to:
Ll W mm&
First Middle
— " You howt 4o | WL in e
[n 4, enter the date My address is listed at the end of this Request. Vot b mihing
you started living in /b\, N % ’{:)\/(/
llinois. 4, I'have lived continuously in lilinois for at least 6 months eginning:
In S, enter your date of Date
birth 5. My birth date is: bivkhdalC
In 6, enter the city, Date _
22323 Svif;’eangu 6. My place of birth is: v NS b Cople b USA-
were b}(l)m_ W City County State/Province Country
In 7-9, check the 7. I ] have {j have not  been adjudicated or convicted of a felony or
boxes that apply to
your criminal history. misdemeanor in lllinois or any other state for which a pardon has not been granted.
In 10, 11, and 12
check whether you 8. I [ do EQ/do not have an arrest for which charges have not been filed.
have or have not been
convicted or put on
Erri(;::tll?srtle(fjor e 9. I [ do E]/ do not have a pending felony or misdemeanor charge.
Ifyou checked “have” 1 I have have not  been convicted of or placed on prob tion for a cri
in 10 o7 11 s hage 0. N @/ een ¢ ted of or place probation for a crime
not been pardoned, the which requires me to register as a sex offender in lllinois or any other state.
court cannot give you
a name change.
1. I [ have have not been convicted of or placed on probation for identity
[f'you checked “have™ theft or aggravated identity theft in Illinois or any other state.
in 12 and have not
been pardoned or have
not completed your 12. I [ have @/ have not  been convicted of or placed on probation for a felony in
probation or sentence
over 10 years ago, the lllinois or any other state.
court may not give
you a name change. [/_ \_,(:

\;Jm@ OW/) of Yhese, fulll
o TP

Page 1 of 3 (12/19)



In 13, describe what
you were convicted of
or placed on probation
for, if you checked
“have” in 10, 11, or
12.

If you run out of
space, use a separate
piece of paper.

Retord nusds
{2

Under the Code of
Civil Procedure, 735
ILCS 5/1-109, making
a statement on this
form that you know to
be false is perjury, a
Class 3 Felony.

If you are completing
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign and
print your name.

Enter your complete
current address and
telephone number. If
disclosing your
address would put you
or your household at
risk, you may use
another address. That
address must be one at
which you can receive
mail about the case.

ble
94
S
o
]
t“-u,
- —
.r‘».\,.'
)

Enter the Case Number given by the Circuit Clerk:

&
LA

If you checked "have" in 10, 11, or 12 complete the following:

P
é § L Date of Sentence Received | Date
- S Desc.np_t|on of Conviction or (include parole and | Sentence Pardoned?
s Conviction Probation supervised release) | Completed | (Yes or No)
Q‘%
5.

I certify that everything in the Request for Name Change (Adult) is true and correct. |
understand that making a false statement on this form is perjury and has penalties provided
by law under 735 ILCS 5/1-109.

” M&Ww&&@wmm/

Your Signature

ol bl neme

Print Your Name

002> N ladalle 4+ zwowo

Street Address

i cduo | |- ool

City, State, 2_/5’ !

655 3424
Telephone

[ 1'am using an alternative address because disclosing my address would put me or my
household at risk.

GETTING COURT DOCUMENTS BY EMAIL: If you agree to receive court documents by email, check the box below and enter your email
address. You should use an email account that you do not share with anyone else and that you check every day. If you do not check your email
every day, you may miss important information or notice of court dates, Other parties may still send you court documents by mail.

NC-R 303.7

[] I agree to receive court documents at this email address during my entire case.

wowr tmail)

Emai
.

Page 2 of 3 (12/19)



NOTE
This section must be

filled out by someone
else, not by you,

Witness: Enter your
full name.

Under the Code of
Civil Procedure, 735
ILCS 5/1-109, making
a statement on this
form that you know to
be false is a Class 3
Felony.

Witness: Sign and
print your name.

SINPLE

Enter the Case Number given by the Circuit Clerk:

VERIFICATION BY WITNESS

L en RBavbit meel

First Middle Last

certify that what is stated above and on the Request for Name Change (Adult) is true and correct
to the best of my knowledge and belief. | understand that making a false statement on this form
is perjury and has penalties prowded by law under 735 ILCS 5/1-109.

Vo Bcwfrﬁﬁ 203 N Lafale gk 2160

Withess Signature Street Address

KN Baving Matke | i do, L wobOl

Witness: Enter your
complete address and
telephone number.

NC-R 303.7

Print Form |

Print or Type Name City, State, Zip

565- 424

Telephone

7\
\)WW/L c\\\(;n\w Okdkk s
ﬂw o W
Lw&( QA Y\OMM

Page 3 of 3 (12/19)
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This form is approved by the Illinois Supreme Court and is required to be accepted in all lllinois courts.

STATE OF ILLINOIS,
CIRCUIT COURT

For Cowrt Use Only

PUBLICATION NOTICE OF COURT

Cob\

SAM ne

DATE FOR REQUEST FOR NAME

COUNTY CHANGE (ADULT)

Instructions v

Directly above, enter
the name of the county
where the case was
filed.

Enter your current
name.

Request of:

Tl o\d name Win afdar

Enter the case number
given to you by the
Circuit Clerk.

Your current name (First, middle, last name)

m i vt W

Case Number

Enter your current full

There will be a court date on my Request to change my name from:

ull 0\'D Name

name: First Middie Last
to the new name of:

Enter the new full - )

name you would like. T\/&\\ n CLU h a, VM
First Middle Last

Get the court date and
time from the Circuit
Clerk when you file
the Request for Name
Change.

Make sure the date is on

The court date will be held:

TAcn 0wy has 4 di tredat”
/ prachct v conedulin
v oW ot

at [am. [Mp.m,

at least 8 weeks after
the date you file this
form with the Circuit
Clerk.

Date

at

Time

Enter the address of
the court and the court
room number.

If you are completing
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign and print
your name.

For information on
how to publish this
Notice, see How to
Change your Name
(for an Aduli).

(L nQwe

COM\M
A NS

NC-N 304.4

Print Form

Street Address

in Courtroom #

¥ it oyc\f ant 4o

Sov 2 Werldd -

City County

P o p
\ Yot addrts< ot
Room Number ' ﬂGW (/(/\/l/l« n\(\JLL%[ .78
LR 0 266m eanih j

sl @[d AN

Your Signature

old  nohy,

Your Current Name

{

N OL\Q\J( o \/(M
un

Page 1 of 1 (01/18)
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This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois courts.

the county name
where the case was
filed.

Enter your current
name.

STATE OF ILLINOIS, For Court Use Only
CIRCUIT COURT ORDER FOR NAME CHANGE u AMPLE 17
U)O\L COUNTY (ADULT)
Instructions v
Directly above, enter Request of:

LD Full Namd

Youll (MJ( e 2 when

Enter the case number
given to you by the
Circuit Clerk.

Your current name (First, middle, last name) u W

Case Num ber

DO NOT check any
boxes on this form.
The judge will check
the correct boxes at
the hearing.

ou'l c)fclr
Levhb L opf
O«L his 0t

X\Mcduckq(, §14 nl

We (¢ (oammend
U-H (pi L

Enter your current full
name.

Enter the new full
name you would like.

DO NOT enter the
Judge and Date. The
Jjudge will sign here.

¥ ’bvw\cy

NC-O 305.5

Print Form

The Court reviewed your Request for Name Change and finds:

L]
]

oo od

The Court has jurisdiction.
Correct Notice was done by newspaper publication.

In this Newspaper: [ &Y Péw){)/ \/(,\,\ Db&\o\%[wd with

On these Dates: st 2 G{ add Hr W (xJ ”)wbltfvﬂéd
Notice requirement was waived. ‘

Notice not required. Petitioner has received a Judgment for Dissolution of Marriage or
Declaration of Invalidity of Marriage and is resuming use of their former or maiden name.
The statements made in the Request for Name Change meet the statutory requirements.

The statements made in the Request for Name Change do not meet the statutory
requirements.

X \}o\/\'l\ wee fhts

4 01

IT IS ORDERED: ;
8% o WP (MK
L] The Request for Name Change is GRANTED. \/ BUW VLOL 0 W ’ W
o\
The name of: . = ’DN\V \ B (
PN old, NGO,
First Middle Last
is changed to: ‘ A
LN nw N un L

First Middle Last

(] The Request for Name Change is DENIED.

The Request is denied for the following reasons:

ENTERED:

Judge Date

i< 4 owAd . ek Wuvj O\H Comploted  viviually
(X\M»ﬂﬁ ViD  Mptnding O Yo qudge.

Page 1 of 1 (03/20)

- Save Form Reset Form
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County Division Action Cover Sheet -

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

R - COUNTY DEPARTMENT, COUNTY DIVISION
Al parent Guavdian Rame

oNn m‘/\dt“@ [\ '(’ E/M:ld, O{d NANV\Plaintiff/ Petitioner
Nne Nome f)‘ﬂ&nq{ 42

s {
Defendant/R dent
‘”yﬁ\s MW {/\/’“' ia’ ﬂam efendant/Responden
COUNTY DIVISION ACTION COVER SHEET
A County Division Action Cover Sheet shall be filed with the complaint in all civil actions. The information contained herein is for

administrative purposes only and cannot be introduced into evidence. Please select the appropriate general category and then check the
subcategory thereunder, if applicable, that best characterizes your action.

(03/04/20) CCCO 0520

Case No.

MENTAL HEALTH PROCEEDINGS:
~ 0003 Petition for Involuntary Commitment/ ‘I'reatment under
Mental Health & Developmental Disabilities Code (Mental
[Health 405 11.CS 5/1-100 ct seq.)
Jury Demand Yes No
0011 Petition for Writ of Habeas Corpus
0010 Petition to review records of treatment under the Mental Health
& Developmental Disabilities Code (Mental Health 405 TLCS
5/1-100 et seq.)

ADOPTION PROCEEDINGS:
Petition for Adoption (750 11.CS 50/1 ct seq.)
[ o001 Petitioner(s) related to adoptece
10006 Petitioner not related to adoptee
| 0007 Adult adoption
0029 Petition to Iistablish Putative Father Identification
(750 T1.CS 50/12a)
0002 Petition for Appointment of a Confidential Intermediary
(750 T1LCS 50/18.32)
0034 Action brought under the Abandoned New Born Infant Act
(325 ILCS 2/1 et seq.)

Other:

REAL ESTATE TAX MATTERS:
~ 0031 Actions to Collect Unpaid Tax/Tax Sale Bid
0041 Administrative Review of Decision of the Property Tax
Appeal Board (35 11.CS 200/16-195)
"Tax Objection Complaints (35 ILCS 200/23-15)
L] 0024 Valuation Complaint
['] 0025 'Iax Rate Complaint
0033 Action Sccking Payment from the Indemnity [Fund
(35 ILCS 200/21-305)
0026 Petition for Tax Deed and Related Proceedings
(including petitions brought under 735 I1.CS 5/2-1401)
— 0027 Petition to Lxpunge Redemption
0028 Petition for Relief Prior to Filing of Petition for Tax Deed

Hearing Date on Take Notice

Calendar 8, 9:30 am
Actions relating to Collectors Application for Judgment and Order of Sale
(35 11.CS 200/21-175)
L ‘ 0012 Annual Tax Sale
[ o013 Scavenger Tax Sale

@/ J‘)/M” Nt

[ ] 0045 Certificates of Error

| 0042 Petition to Vacate Tax Sale
0051 Real Fstate Tax Refund

| 0040 Special Assessment

ELECTION MATTERS:
[] 0021 Review of Actions of an Lilectoral Board
(10 IL.CS 5/10-10.1)
(] 0022 Election Contest as authorized under Article 23 of the
Election Code (10 TLCS 5/23-1 et seq.)
[] 0023 Petition seeking the appointment of a public member to an
clectoral board

[ ] Other:

OTHER ACTIONS:

[] 0014 Action brought under the Emancipation of Minors Act

(750 TLCS 30/1 ct scq.)

Petition secking judicial approval of an underage marriage

- (750 I1.CS 5/208 et scq.)

[] 0037 Action brought under the Fstray and Lost Property Act
(765 TLCS 1020/0.01 ct scq.)

|| 0073 Petition to Collect Estate Tax

‘\J 0038 Pctition seeking Annexation to a taxing body

[] 0039 Petition secking Disconncction from a taxing body

! 0056 Petition sccking commitment/ treatment/isolation of persons

) infected with a contagious disease (20 11.CS 2305/2)

[] 0017 Action concerning the operation of Drainage Districts
(70 ILCS 605/1-1 ct seq.)

L] 0018 Action brought under Article 14 of the School Code

] (105 11.CS 5/14-1 ct seq.)

L] 0046 Civil Asset Forfeiture

jb,{[ 0049 Petition to Change Name

71 0047 Administrative Filing (Mechanic Vien)

L1 0055 Gestational Surrogacy

|| 0074 Child of Assisted Reproduction

[ o015

L] Other:

L e —

quavdily) signf
%’ro Se¢ 99500

Atty. No.:

Primary mail:

Dorothy Brown, Clerk of the Circuit Court of Cook County, Illinois
cookcountyclerkofcourt.org
Page 1 of 1




This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

STATE OF ILLINOIS,
CIRCUIT COURT

ne

REQUEST FOR NAME CHANGE
(MINOR CHILDREN)

COUNTY

Instructions v

Directly above, enter
the county name
where you will file
this case.

Enter the name of the
person asking the
court to change the
names of minor
children.

REQUEST OF:

ULl nome of 4 parent /gumwhm

DO NOT enter a Case
Number, the Circuit
Clerk will add it.

First, Middle, Last Name Case Number

TO CHANGE NAMES OF MINOR CHILDREN

In 1, enter the current
first, middle, and last
name of the children
and the new first,
middle, and last name
that you would like
for the children.

l ask the court to enter orders to change the names of the minor children listed below, and
state:

In 1, if you have more
than 4 children, list
additional children on
the Request for Name
Change - Additional
Children form and
check the box.

In 2, complete a
Request for Name
Change - Child
Information form for
cach child and attach
it to this Request for
Name Change (Minor
Children).

In 3, enter the date
you started living in
[llinois. You must
have lived in Illinois
for 6 months before
you can file this
Request.

NCM-R 2003.3

1. Names.
Current Name of Minor Child ‘ Proposed New Name of Minor Child
a | full old haw of dadd [ Al i mogvy of dnild
b.
&
d. |

[1 l'am requesting name changes for more than 4 children. | have attached a Request
Name Change — Additional Children form.

for

2. :z]h/ave attached a Request for Name Change - Child Information form for each child.

Yes

[T No

3. I'have lived continuously in lllinois for at least 6 months. | started living in lllinois o
E W bl N alwm’ ¢ bl in
Ly put e pikhd it

Date

Page 1 of 2

n:

(01/19)



Under the Code of
Civil Procedure, 735
ILCS 5/1-109, making
a statement on this
form that you know to
be false is a Class 3
Felony.

If you are completing
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign and
print your name.

Enter your complete
current address and
telephone number. If
disclosing the child's
address would put the
child or a member of
the household at risk,
you may use another
address. That address
must be one at which
you can receive mail
about the case.

SAMPLE
Enter the Case Number given by the Circuit Clerk: __ ()/4 |1 V] LA=

I certify that everything stated on the Request for Name Change (Minor Children) and on
the attached Request for Name Change - Child Information form is true and correct to
the best of my knowledge. | understand that making a false statement on this form is
perjury and has penalties provided by law under 735 ILCS 5/1-109.

o SNt T gk dddesd

Hlng ‘
Your Signature ! Street Address

Dot full name

Printor Type Name

City, State, Zip

Telephone

|:] I am using an alternative address because disclosing my address would put would put the
child or a member of the household at risk.

GETTING COURT DOCUMENTS BY EMAIL: If you agree to receive court documents by email, check the box below and enter your email
address. You should use an email account that you do not share with anyone else and that you check every day. If you do not check your email
every day, you may miss important information or notice of court dates. Other parties may still send you court documents by mail.

NOTE

This section must be
filled out by someone
else, not by you.

Witness: Enter your
full name.

Under the Code of
Civil Procedure, 735
ILCS 5/1-109, making
a statement on this
form that you know to
be false is a Class 3
Felony.

D I agree to receive court documents at this email address during my entire case.

Email

oLt needtz e

Nnotanze
VERIFICATION BY WITNESS

P/ o Mokt |

First Middle Last

certify that what is stated on the Request for Name Change (Minor Children) and on the attached
Request for Name Change—Child Information form is true and correct to the best of my
knowledge and belief. | understand that making a false statement on this form is perjury and

has penalties provided by law under 735 ILCS 5/1-109.

Witness: Sign and
print your name.

Witness: Enter your
complete address and

telephone number.

}YWW ;K ﬂ\m 2 N afally &} 2o

Withess Signature ' Street Address
Pt X Walk] LG, L Gopol

Print or Type Name City, State, Zl@ !

655 - Mg Y

Telephone

¥ P\Y\U\S e e S

NCM-R 2003.3

PRINT FORM

ol s S

Page 2 of 2

- SAVE FORM

(01/19)

RESET FORM



This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

STATE OF ILLINOIS, For COi’f‘fAU;é; f;{’*
(& i/& / 0 )
SIRGUIHCaNRT REQUEST FOR NAME CHANGE - | o/ MPLE
COBK.  coumry CHILD INFORMATION
Instructions v
Directly above, enter REQUEST OF:

the county name
where you will file this
case.

Enter the name of the
person asking the
court to change the
names of minor
children.

ney Qi [gudre
P nameof | Y\{ia\mm Voq Ul A

DO NOT enter a Case
Number, the Circuit
Clerk will add it.

- - l .
First, Middle, Last Name Cgét\’}w j ar VI’CVI Ol/tf) Case Number

TO CHANGE NAMES OF MINOR CHILDREN

In 1a, enter the
complete current name
of 1 minor child whose
name you wish to
change. This should be
the full name of the
child listed on their
birth certificate.

In 1b-c, enter the
child’s date and place
of birth.

In 1d, if disclosing the
child's address would
put the child or a
member of the
household at risk, you
may use another
address. That address
must be one at which
you can receive mail
about the case.

In 2, select your
relationship to the
minor child. If your
relationship is not
listed, you cannot ask
the court to change the
name of the child.

If you checked “has” in
3a or 3b and the child
has not been pardoned,
the court cannot give
you a name change.

If you checked “has” in
3¢ and the child has not
been pardoned or has not
completed probation or
sentence over 10 years
ago, the court may not
give you a name change.

NCM-CI 2004.3

1. l'am providing the following information about the minor child:

a. Name: 5 g A i , » § ,
clds Al old nana @f \iskkd on bivkh andh (ale
First Middle Last
b. Date of birth is: QU\\C\ \QC\CX\J
Date i
c. Place of birth: D/IUNAIN (so\c - USA
City ' _ ~ County State/Province Country
d. Addressis: _(nild]  adhdreds
Street, Apt # City State ZIP

[] l'am using an alternative address because disclosing my address would put the child
or a member of the household at risk.

2. My relationship to the child is:
M:arent with custody/parental decision making responsibility: OR
[ guardian with legal custody; OR

[T the child has lived in my home for 3 years and is recognized as my adopted child.

3. | am providing the following information about the child’s criminal history:
a. Thechild [] has @%ms not been convicted of or placed on probation for a crime
which requires them to register as a sex offender in lllinois or any other state.
b. Thechild [ has zﬁﬁas not been convicted of or placed on probation for identity
theft or aggravated id;&y theft in lllinois or any other state.
h

c. Thechild [7] has as not been convicted of or placed on probation for a felony
in lllinois or any other state.

Page 1 of 2 (01/19)



In 4, select all the
reasons it is in the
child's best interest to
change their name.
Use “Other” to add
other reasons.

In 5, if there is another
parent, list their name
and address. If not,
check "None."

In 6, if the parent listed
above agrees to this
name change, have
them sign their name in
front of an Illinois
notary public if they
are not going to be at
the court date.

DO NOT complete
this section. The notary
will complete it.

Tn7a or 7b, if there is
a second parent or a
person who is not the
parent with physical
custody of the child,
check "Yes" and fill
out and attach the
Request for Name
Change - Additional
Parent form. If not,
check "No."

NCM-CI 2004.3

Print Form ,

™ A A (I}@ ¢ ot
g\,jﬂ W‘t L# L‘“’

4. ltis in the best interest of the child that their name be changed because (check all that apply):
I wish to have the child’'s name changed.
The child wishes to have their name changed. g ) R
oter  “This ¥ M name dnok athymS s [ [theiv
\dnhihy |
"LV Ut thic ol an_op pathuty] fo Uk e
afvined Provioun)

5. lam providing the following information about other parents (do not include yourself or

parents whose rights as parents have been terminated by a court order).
] None

Name and address of other parent:

b N PONUME noun g

Enter the Case Number given by the Circuit Clerk:

First Middle Last
Street, Apt # City State ZIP
6. The other parent listed above agrees to this name change.
Il 1 don’t know
] No
E/Yes (If yes, have the other parent sign below)
] o hev DN namp
First U Middle Last

consent to the child’s name change.

ML DIV %57 ot

Signature (sign ib front of an official lllinois] notary public)

Notary Public
State of lllinois

L/ Ngf\m@" Sqns horC

County of
Signed and sworn to before me on by

Date Name
Seal Signature of Notary

7. There is a second parent or person who is not the parent with physical custody of the child.
a. Thereis a second parent.

[, Yes (If yes, fill out and attach the Request for Name Change - Additional Parent form.)
M No

b. There is a person who is not the parent with physical custody of the child.
1 Yes (If yes, fill out and attach the Request for Name Change - Additional Parent form.)
No

Page 2 of 2 (01/19)
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This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

STATE OF ILLINOIS,
CIRCUIT COURT

NOTICE OF COURT DATE
REQUEST FOR NAME CHANGE

COUNTY (MINOR CHILDREN)

Instructions v

Directly above, enter
the county name
where you will file
this case.

Enter the name of the
person asking the
court to change the
names of minor
children.

Enter the Case
Number given by the
Circuit Clerk.

REQUEST OF: NO PUB Neered |F

For Court Use Only

— A A ‘D) e
AN -
SAMPLE

BOTH GUARDLANS
WONSENT (JSE THIC IF
Yot regughng GVARDLAN

oTHER PARENT
WON'T @€ AT Coulel

First, Middle, Last Nargj {

TO CHANGE NAMES OF MINOR CHILDREN }’ ASk tILP E’LQ(P
LThis qets Hlad +

Case Number

You can only use this
form if you know the
location of the person
to whom you will be

giving notice.

In 1a, enter the date
and time of your
court date.

The Circuit Clerk
will give you the date
and time when you
file your Request.

In 1b, enter the
address of the court
and courtroom
number.

In 2, enter the date you
sent this form to the
other parent or legal
guardian. It must be at
least 10 days before
your court date.

Enter the full name and
address of the person
to whom you are
sending a copy of this
Notice and Request for
Name Change (Minor
Children) and check if
you will send copies of
this form by certified
mail or by sheriff,

If the person has a
lawyer, you must send
a copy to the lawyer.

NCM-N 2007.4

mati{q

2 o

YOU HAVE THE RIGHT TO COME TO THE COURT DATE AND OBJECT TO YOUR

NAME CHANGE.

1. Court Date Information

a. Date

b.  Address: 60 u\} W JthﬁV\ (/h\ (4 (0

2

J(/L\‘/} 3\ 20 U Time q . 00 {\:/a.m. [ p.m,
ok

Street Address J

=04

City

Courtroom :

2. Isent this Notice, Request for Name Change (Minor Children),

v ' ve |
(At teatt 1o dayr ’19213%4 neliing)

Change-Child Information on:

. JCounty

and Request for Name

Date
To:
Name: O\/\W FM/C/‘#
First Middle Last
Address: OHW Dot 'VI'JF /{CUM/ (S
Street, Apt # | City State ZIP
By: |V|/ Certified Mail with return receipt (green card)
[] Service of process by sheriff
Name:
First Middle Last
Address:
Street, Apt # City State ZIP

Page 1 of 2

(09/19)



Under the Code of
Civil Procedure, 735
ILCS 5/1-109,
making a statement
on this form that you
know to be false is a
Class 3 Felony.

Enter the Case Number given by the Circuit Clerk:

By: [~ Certified Mail with return receipt (green card)
[] Service of process by sheriff

Name:

First Middle Last

Address:

Street, Apt # City State Zip

By: [] Certified Mail with return receipt (green card)
[7] Service of process by sheriff

I certify that everything in the Notice Of Court Date Request For Name Change (Minor
Children) is true and correct. | understand that making a false statement on this form is
perjury and has penalties provided by law under 735 ILCS 5/1-109.

/s/

If you are completing
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign and
print your name.

Your Signature Street, Apt #

NCM-N 2007.4

Print Form

-

-5 W ho

Print or Type Name City, State, Zip

Telephone

7\

?[Uf/&% VLqWL! h\«c} WS dumél ¢
DN s -
eevhéied

Pt M m\os Aoy
YLGULST v name

parent; Veep cuhhed vecept
oint ’WOLU&‘L/’\{? into Um{'\'l/mmﬁ
dliven) ¥ brng fo cous.

\ A o }Dm/énf

O/g/‘\/v“g P\L{f ’(/LLL
cmm%c Yo 6o

ook A/

oW I p wh Wl

tﬁou Mo have
\_J ) "
g minod( namk

dange N i

L paper
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This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

h STATE OF ILLINOIS, For Court Use Only
~ A 7‘
MIRCUIT GEURT ORDER FOR NAME CHANGE SAMPLE
Lo\l county (MINOR CHILDREN)

Instructions
Directly above, enter REQUEST OF:

the name of the county
where the case was

filed. \7 o U \

o\ VLCWLWWW who vy 1 M, PLJ

Enter the name of the by J )

person asking the Y\ (}uVV\/C- (/h CU/LQI C/

court to change the First, Middle, Last Name Case Number
names of minor

children.

Enter the Case TO CHANGE NAMES OF MINOR CHILDREN

Number given by the
Circuit Clerk or leave
this blank if you do
not have one.

If you are changing The Court reviewed your Request for Name Change (Minor Children) and finds:
the name of more than

I minor, you need to [[] The Court has jurisdiction.
fill out an Order for . .
cach child. [] Correct notice was provided. = J?;L q" 5
DO NOT check any [] The notice requirement was waived. ﬁ )
boxes on this form. [l The name change is in the best interest of the child. (//'w;h’(\ (d CUPi Zj
The judge will check [] The name change is not in the best interest of the child.
the correct boxes at p P %4{
the court date. e -’HXU 4% <
IT IS ORDERED: mg}mijj(
[] The Request for Name Change (Minor Children) is GRANTED.
The name of:
: {
Enter the child’s ehitds old nanmg
current full name. First Middle Last

is changed to:

. ¢
— TR ’ { |
Enter the child’s new ()/\ l\\ (,Ljr [/}Q, W ﬂ CW\L
full name. First Middle Last
NOTE: Make sure
both the current and

new names are spelled L] The Request for Name Change (Minor Children) is DENIED.

correctly. The Request for Name Change (Minor Children) is denied for the following reasons:
DO NOT enter the ENTERED:
Jjudge and date. The
Jjudge will sign here.
Judge Date
NCM-O 2009.3 Page 1 of 1 (01/19)
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Sample
Fee Waiver Forms



This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

STATE OF ILLINOIS,

CIRCUIT COURT

APPLICATION FOR WAIVER OF

For Cowt Use Only

(o0

n P 1 =
COUNTY COURT FEES

Instructions v

Directly above, enter
the name of the county
where the case was
filed.

Enter the name of the
person who started the
lawsuit as
Plaintiff/Petitioner.

(]
1
\ LA

Tl old hame

Enter the name of the
person being charged
as
Defendant/Respondent.

Enter the Case
Number given by the
Circuit Clerk or leave
this blank if you do
not have one.

Plaintiff / Petitioner (First, middle, last name)

Cin g nome dnange +s

V.

Ul new hame

Defendant /Respondent (First, middle, last name) Case Number

NOTE:

If you are completing this form on behalf of a minor or an incompetent adult, provide that person's
information on this form instead of your own information.

In 1a, enter your full
name

In 1b, only enter the
year you were born.
DO NOT enter your
entire date of birth.

In I¢, enter your
complete current
address.

In 2a, enter the number
of people age 18 and
older living in your
house who you support.
Support means that the
people rely on you
financially.

In 2b, enter the number
of people under age 18
living in your house
who you support.

In 3, check “Yes” if
you are currently
receiving 1 or more of
the benefits listed
below.

If you check “Yes” in
3, skip 4 and sign the
form. You do not have
to complete 4.

WA-P 603.4

Pursuant to lllinois Supreme Court Rule 298 and 735 ILCS 5/5-105, | state:

1. Ibelieve | cannot afford to pay the court fees in this case and | am providing the
following information about myself: A
KN

Bavoil

a. Name: W’M—H'&i
First o Middle Last
Yearof Birth: | A% ¥
Street Address: 202 N ufkj ﬂ,‘ Qj 2 (00
City, State, ZIP: M&mn 0, WL (4060

2. | am providing the following information about people who live with me:

a. | support @ adults (not counting myself) who live with me.

b. | support children under 18 who live with me.
P 1 r
3. 1am receiving 1 or more of the benefits listed below: H"\‘ »,Z}@‘@f—/ even i+
M Yes [] No

7 ( { V.‘Z’"r
* Supplemental Security Income (SSI) (Not Social Security) yi{% nele 1cs
* Aid to the Aged, Blind and Disabled (AABD) 42 ﬁ“fﬁ ,ﬂ/w fﬁk
° Temporqy A§S|stance to. Needy Families (TANF)
-{”§NAP (Food Stamps) hawl You A\ sut”
“General Assistance (GA), Transitional Assistance, or State Children and Famlly

Assistance M)\,ei?,/ d..

Stiey (ounkts SEip.

**If you answered “Yes” in section 3, you qualify for a fee waiver under
735 ILCS 5/5-105(a)(2)(i) and (b)(1). You can skip section 4 and sign the form.**

Page 1 of 3 (07/19)




m4a, check “Yes” if
you have applied for at
least 1 of the benefits
listed in section 3.

In 4b, check the box
for each type of money
you have received in
the past month. Also
enter the gross (before
taxes) amount for each

type.

Under Other in 4b and
4c, include any money
received from family or
friends.

In 4¢, check the box for
each type of money
you have received in
the past 12 months.
Also enter the gross
(before taxes) amount
for each type.

In 4d, check all of your
debts and expenses for
the past month and list
the amount of money
you pay each month for
that expense.

4.

I checked “No”
a.

Enter the Case Number given by the Circuit Clerk:

SAMPLY

in section 3, so | am providing the following financial information:

I'have a pending application for 1 or more of the benefits listed in section 3:

(] Yes [ No

| received the following money in the past month. (check all that apply)

(] My employment: $
(] Child support: $
[] Pension: $
] Money from other household members:
(] Other (st type and amount):

(] Unemployment:

L, 100 [ Social security (not Ssl): $

[] Noincome
Total of all money received in the past month: $ l, ‘ DO
7

(Brse Intome

Adm pd/{’ 30 d.di;lfj

I received the following total amount of money in the past 12 months. (check all that apply)

[] My employment:
(] Child support:
[] Pension:

L] Money from other household members:
[] Other (iist type and amount):

[] No income

$ \?)i.'Z,OO [] Social Security (not SSI): $

$ [] Unemployment: $

$

2 stmulwg el ilLOO

Total of all money received in the past 12 months: $ l‘{, k{OO

My current monthly debts and expenses are listed below. (check all that apply)

[] Rent:

(L] Home Mortgage:
[] Other Mortgage:
[] Utilities:

[] Food:

[] Medical:

[] Car Loan:

[] Childcare:

[] Child Support;

L] Other expenses not listed above (iist type and amount): C|clS
\J

s Yoo

per month
per month
per month
per month
per month
per month
per month
per month
$ per month

©«

$

$ 0D
$ 2\
$

$

$

€lp
195

$ 120

] Other debts not listed above (list type and amount):

Studan+

loan

$ 300

[_] I have no expenses.

Total of all expenses: $ 566({’ per month

Unacke Ahie i ne
LY PONGLS -

WA-P 603.4

WL Somehimes
Wt Nottd for
’W\Q\Bud%{ onNn
e s10L
fx:
\pmplogment Jwt thded
1)16 - wWethng v
\LY\W{O"’M#;
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Tﬁ!e, check all of the
items owned by you
and list the value of
each item. If you own
real estate, include the
total you owe on any
mortgage.

Under Illinois
Supreme Court Rule
137, your signature
means that you have
read the document,
that to the best of your
belief, it is true and
correct and that you
are not filing it for an
improper purpose,
such as to cause delay.

Enter the Case Number given by the Circuit Clerk:

e. | have the belongings listed below. (check all that apply)

[] Bank accounts and cash totaling:
] Home worth:

The total | owe on my home mortgage is:
[[] Other real estate, not including the house | live in, worth:
The total | owe on my other mortgage is:

[] 1st vehicle worth:  $

U 060
(12" vehicle worth:  §

[] Other (list items and value):

|50~

$
$
$
$

$

The 1% vehicle is paid off:
The 2™ vehicle is paid off:

[ Yes ] No
[] Yes [] No
$

[_] None of the above

/sl 02\6‘, T\ﬁvm&,

003 N Ladale & 2100

Your Signature

old Aov\Q_

Street Address

Chicago . IL (0LO]

Print Your Name

City, State, ZIP U 5

555 - dYm24

If you are completing
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign and
print your name. Enter
your complete current
address and telephone.

If you are filling out
this form for a minor
or incompetent adult,
sign and print your
name and state your
relationship to that
person. Enter your
complete current
address and telephone
number.

Relationship to Minor or Incompetent
Adult (if applicable)

Telephone

GETTING COURT DOCUMENTS BY EMAIL: If
address. You should use an email account that you do
every day, you may miss important information or notice of court dates. Other parties ma

you agree to receive court documents b
not share with anyone else and that

y email, check the box below and enter your email
you check every day. If you do not check your email
y still send you court documents by mail.

WA-P 603.4

Drint FArm

[1 lagree to receive court documents at this email address during my entire case.

Email

Page 3 of 3

Qava EFAarm
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This form is approved by the lllinois Supreme Court and is required to be accepted in all lllinois Circuit Courts.

STATE OF ILLINOIS, For Cowrt Use Only
CIRCUIT COURT ORDER FOR A p; o 78

1{."\ ! / S i j\, L/t;l

LOOIC COUNTY WAIVER OF COURT FEES \

Instructions v

Directly above, enter
the name of the county

gllzzzr-e the case was ?M%\ 2 O (_/a N WE

Enter the name of the

person who started the Plaintiff / Petitioner (First, middle, last nz;ge) b -
lawsuit as 1{
Plaintiff/Petitioner. E—‘ n m’ h a'w' (/ an J
Enter the name of the V.

person being sued as

Defendant/Respondent.

Enter the Case "1{%'%%’@& T\Qa W’ V\.GJW\‘Q/

Number given by the

Circuit Clerk or leave Defendant / Respondent (First, middle, last name) Case Number
this blank if you do

not have one.

Enter your full name
as “Applicant.”

Applicant Name: ?%x‘»!\ O &d\ | V“a(lh’\rﬁ,,

First Middle Last

The Court having reviewed the Application for Waiver of Court Fees hereby finds:

DO NOT check any 1. [ The applicant qualifies for a full (100%) waiver of all fees, costs, and charges because

boxes or fill in any h :
more blanks on this (check only one):

form. The judge will a. [] The applicant receives means-based government assistance under one or more
complete the rest of of the following programs:

the form. * Supplemental Security Income (SSI) (Not Social Security)

Aid to the Aged, Blind and Disabled (AABD)

Temporary Assistance for Needy Families (TANF)

SNAP(Food Stamps)

General Assistance (GA), Transitional Assistance, or State Children and
Family Assistance

- Uﬁw\& OR |
w(( d b. [] The applicant’s personal income is 125% or less of the current poverty level as
established by the U.S. Department of Health and Human Services and the
\ )(v&-/ }( Applicant's non-exempt assets under 735 ILCS 5/12-901 and
k\\\ X O\}\,‘ : 735 ILCS 5/12-1001 are such that the applicant is unable to pay the fees, costs,
\(L&«\Q or charges;

OR

c. [ Payments of fees, costs, and charges would result in substantial hardship to the

A
‘x({/ %\CX\\M& ! applicant or his or her family.

wg 2. [] The applicant qualifies for a partial (75%, 50%, or 25%) waiver of all fees, costs, and
: O\}\/v charges because the applicant's household income is (check one);

[] more than 125% but not greater than 150% (75% waived); OR
\,\kﬁ-w\()} vp‘ [] more than 150% but not greater than 175% (50% waived); OR
\\(\(/ \ .\ (@k\b &‘3‘ [] more than 175% but not greater than 200% (25% waived)
?4}«\0 \\ Q,d’\ of the current poverty level as established by the US Department of Health and
M X\}‘\)Q\N ' and Human Services and the Applicant's non-exempt assets under

735 1LCS 5/12-901 and 735 ILCS 5/12-1001 are such that the applicant is unable

WA-O 604 .4 Page 1 of 2 (07/19)




Enter the Case Number given by the Circuit Clerk:

to pay the fees, costs, or charges.

3. [ The applicant must provide additional information and attend a hearing before the
court decides if the applicant qualifies for a fee waiver.

4. [] The applicant does not qualify for a fee waiver because (must state specific reason):

IT IS HEREBY ORDERED:

A. [] Application for Waiver of Court Fees is GRANTED.

i. [ The applicant qualifies for a full waiver, and may participate in this case
without payment of fees, costs, or charges.
OR

i. [] The applicant qualifies for a partial fee waiver as follows (check one):
) [ ] 75% of all fees, costs, and charges are waived (and the applicant must pay
< ==
N /} Cl}‘ | 25% of all fees, costs, and charges).
L C navthal |
%4 wy {

"\ M [] 50% of all fees, costs, and charges are waived (and the applicant must pay
WA N '} 74 m&fm ¢ 50% of all fees, costs, and charges).
" ]

I
\;é)/‘\é fﬁ == [ ] 25% of all fees, costs, and charges are waived (and the applicant must pay
oWV U ’ 75% of all fees, costs, and charges).
\J’ W"\;%\'X’ \Nb Charges included in this waiver are: filing, service of process, publication, mediation

1.\ uardian ad litem, or any other court ordered fees listed in
' \ { M& g
OWX wWhwn unAn -/ I35ILCS 5/5-105(a)(2)(1).

(T [] The applicant must pay fees, costs, and charges currently due by:
AN 1 AL
J

OR

[ Upon good cause shown, the applicant may make payments as follows
(describe deferral, installment plan, or other reasonable terms):

Date

This order expires one year from the date of this order. The applicant may reapply before
or after the expiration date.

B. [] Application for Waiver of Court Fees is SET FOR HEARING on
Date
at in courtroom:
Time
The applicant must bring the following documents:

C. [ Application for Waiver of Court Fees is DENIED.

The applicant must pay all fees, costs, and charges currently due by:
Date

DO NOT complete ENTERED:
this section. The ’

Jjudge will sign and

date here. Judge Date
WA-O 604.4 Page 2 of 2 (07/19)
Print FArm ' Qawva Farm

Racat FArm




Sample
Gender Marker
Change Forms

* DMV Gender Designation Form

* Birth Certificate Correction
Forms

* Updating Other Documents



The Basics of
Correcting an Illinois
Drivers License or

State ID:

*It costs $5 to correct a license, $10 to correct a state ID

*You can correct your legal name and gender marker at the
same time or do them separately

*Bring your certified name change order and the Gender
Designation form with you, along with your ID to correct both
name and gender marker

*Current options for gender marker on licenses and state IDs
are M and F, but X will be coming soon once the DMV
computer software system is updated

*DMYV will give you a paper copy of the new ID and mail you
the plastic copy

*If you need to correct your address, get an Illinois ID for the
first time or if your ID is expired, you must bring additional
documentation: https://www.cyberdriveillinois.com/
publications/pdf publications/dsd x173.pdf




) OFFICE OF THE SECRETARY OF STATE 2701 S. DIRKSEN PKWY,

SPRINGFIELD, IL 62723

DRIVER SERVICES DEPARTMENT

www.cyberdriveillinois.com

Gender Designation Change Form

The Secretary of State (SOS) can only accept original forms with original signatures.
Photocopies and faxes are not acceptable.
You must surrender the existing driver’s license or ID card that is to be changed.

A. Applicant Information (Name on current driver’s license/ID card)

Last Name First Name Middle Name Suffix

Driver’s License/ID Card Number

Residential Address

Street Apt. # City State ZIP

B. Gender Designation Statement

I (print name from above),
wish the gender designation on my driver’s license/ID card to read: [ Male [J Female

™ Nonbindy tphe
Attestation comingy Seon 7
| hereby swear, under the penalty of perjury, that this request for the selected gender designation to appear on my driver’s

license/ID card is for the purpose of ensuring that my driver’s license/ID card accurately reflects my gender identity and is not
for any fraudulent or other unlawful purpose.

Signature: Date:

False statements are punishable by fine, imprisonment, or both.

(we rtiemmand bhnging & blanle opy
With U T twe DMV ¥ hlling H sl

¥ ‘ Tand 1l
A . NO doder leler vequind. el |
i Cc&\% u\gf e m Ao C«&v’hﬁﬁq i g&uﬂ/k)

To Be Completed by SOS Personnel Only

Employee ID #: Date:

Employee Signature:

Printed by authority of the State of lllinois. August 2019 — 1 -~ DSD A 329




The Basics of Illinois
Birth Certificate
Correction:

* It costs $15 to correct an Illinois birth certificate,
there is no current waiver process for this fee

* You can update your legal name and gender marker at
the same time or just the legal name or just the gender
marker/sex designation. It’s up to you!

* Money orders seem to be processed faster

* Expect 4-6 weeks turn around to get it mailed back to
you

* TJLP can help you get your forms notarized and
review them before you submit

*Address the envelope to:
Illinois Department of Public Health
Division of Vital Records
925 E. Ridgely Ave
Springfield, IL 62702-2737



Include these [5] items:
1) A $15 check or money order made out to IDPH

2) A photo copy of your license/ID or parent/
guardian’s license/ID if requesting for a minor

3) A certified order of the name change (if correcting
legal name)

4)  The declaration of gender transition or intersex
condition signed by a health care or licensed
mental health provider (if correcting gender

marker)

5) The Affidavit and Certificate of Correction Request
(this is notarized and lists if updating legal name
and/or gender marker)



State of Illinois
llinois Department of Public Health

STATE OF ILLINOIS AFFIDAVIT AND CERTIFICATE OF CORRECTION REQUEST
INSTRUCTIONS

Clearly print with a black pen or type all information.
Place a check mark by the record you are seeking to correct.

. Any alterations, use of white-out or cross-outs will void this affidavit. If an error is made, start over with a
new blank form.

Current Legal name means the name used at the time of the child's birth (i.e. the name after marriage,
after a court ordered name change or after a naturalization. This could also be the maiden name.).

Name prior to first marriage/civil union refers to the name given at birth; the maiden name or name that
appears on a person's birth record.

"Relationship" refers to the applicant's relationship to the individual named on the record, for example,
husband, mother, hospital birth clerk, daughter, individual serving as power of attorney or self.

“What you want corrected” should indicate the item (e.g., child's first name, mother's date of birth, father's
place of birth, marital status).

This form must be signed in the presence of a notary public. Notary publics are available at most banks
and currency exchanges for a minimal fee.

The following is a list of documents to include:

*  Original affidavit signed by the person requesting the correction.

* A $15 check or money order made payable to IDPH.

* Acopy of a non-expired, government issued photo ID of the person requesting the correction.

* Documentation required to complete the correction requested. Please visit our website at
http://www.idph.state.il.us/vitaIrecords/correctioninfo.htm for more information concerning the types of
documents needed.

* Return all documents to:

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
Division of Vital Records
925 E. Ridgely Ave.
Springfield, IL 62702-2737

If you have additional questions, e-mail them to dph.vitals@illinois.gov

Printed by Authority of the State of lllinois
P.0.1414138 5M 12/13
I0CI 14-435




State of lilinois <
lllinois Department of Public Health

STATE OF ILLINOIS AFFIDAVIT AND CERTIFICATE OF CORRECTION REQUEST
Requesting correction to: Birth Q Stillbirth/Fetal Death Q Death
| wnke Your full new numg.

(current legal name of applicant completing the affidavit)

penalty of perjury, that my relationship to the individual named on the record is

being duly sworn, deposes and says under{
_ ov Wt pavept| quavcian
S‘Q\L i4 Apeiying o o
(relationship such as self, mother,

: Whov
son, funeral director) o
| further affirm that, FIRST: the information below lists the particulars of the record in question.
Name currently on record Full o\d nonw i Whd an bvth  cerhb cak

Place of birth or death TVMUtI0 MJFL{/Z“/ Branstin (sole  Date of birth or death | d-13-8§%

(facility, ci'ty and county)

(month, day and year)

Mother/Co-parent's name prior to first marriage/civil union B\ ﬂ’HfUJ\ Ulan QPKUW\(
Father/Co-parent's name prior to first marriage/civil union KQV\ nevn  Bawvbic del |

(if listed on the record)
SECOND; the following information is incorrect or missing and should be corrected as follows:
(Make sure to specify if you want to correct Current Legal Name or Name Prior to First Marriage/Civil Union)

What you want corrected How it reads now How it should read
Ledal namg £l old naumg full w name
SO QSN o _ Cuiypt A 4w v male, female o X

Atn M ol

ncluds bava  E rhana ma name + nond o

(if additional room is needed, complete another affidavit/request form)

THIRD; that the applicant’s current address is: ,
Street address, apartment, floor, or suite number YW\/V OLCLCLV*M«(

City, state and ZIP code

_ pak this APTER.
Date signed yow N U deCI'E

Written signature SV oy NeW AWME 1N PEONT of 4 hotavn
I ! (of applicant completing the affidavit) |
Subscribed and sworn to before me this day of , 20
in County. Wave ¢ wtan| _—
Sy | ign | *“
NOTARY SEAL \)( [ I B
(Notary Public)
DO NOT WRITE BELOW THIS LINE.
Date made
Date made
Date made
Date made
Accepted for filing on the day of 20 By

Title




A7 1l (n o A ," 1
rf‘,a: Rgt ' v E’Bﬂéﬁ 4Ly
e e A rie AV e el 0,
S AMDIF ¥ 1) $16 tneck or mony ordar
State of lllinois ) ,‘!‘Y}l Vil L - 4+ |DPH v
lllinois Department of Public Health N g 2 |DPH

¥ 2{} Phetacopy of ID or ’
STATE OF ILLINOIS GENDER TRANSITION/INTERSEX CONDITION ) “‘*«;deﬂf
APPLICATION INSTRUCTIONS \D .

& R\ hanging qender, inctude

D) declawhon of gendeu-tand
The Affidavit and Certificate of Correction Request form must be completed by the applicant and signed in the

presence of a notary public. The form is used for all corrections to birth, death, and fetal death records. We cannot
accept a letter or statement in place of this form. The original of the form must be submitted to this office along
with the completed Declaration of Gender Transition or Intersex Condition forn;.{y ) 8.C. (ovyr LehoN

- ovm
The Declaration of Gender Transition or Intersex Condition form must be completed by either a licensed health
care professional or a licensed mental health professional, as defined by Section 1 of the lllinois Vital Records
Act (410 ILCS 535/1). This licensed professional must stipulate, under penalty of perjury, that the person
seeking a new certificate of birth has either undergone clinically appropriate treatment for gender transition or

has an intersex condition as required by 410 ILCS 535/17(1)(d). © E;ié N g QWWW

A“Licensed health care professional” means a person licensed to practice as a physician, advanced
practice nurse or physician assistant in lllinois or any other state.

A‘Licensed mental health professional” means a person who is licensed or registered to provide
mental health services by the Department of Financial and Professional Regulation or a board of

registration duly authorized to register or grant licenses to persons engaged in the practice of providing
mental health services in lllinois or any other state.

A name change must be accompanied by a certified copy of a court order entered by a court of competent

jurisdiction. Please indicate on your request to have your name changed in the second section of the Affidavit
and Certificate of Correction Request.

The lllinois Department of Public Health (IDPH) will review the request and if all requirements are met, will
create a new birth record reflecting the new sex designation and name change, if appropriate. The original birth
certificate and all documents submitted are placed in a sealed and impounded file which cannot be opened
except upon order of the circuit court, request of the person, or as provided by law or regulation.

The fee is $15 and includes one certified copy of the new birth certificate. Additional copies are $2 each if ordered
at the same time. Make check or money order payable to lllinois Department of Public Health.

Include a copy of your non-expired, government issued photo identification card (ID).

If you have additional questions, you can reach the lllinois Department of Public Health, Division of Vital
Records at 217-782-6553, Monday through Friday, 10 a.m. - 3 p.m. or via email to dph.vitals@illinois.gov.

—————— |

ILLINOIS DEPARTMENT OF PUBLIC HEALTH |~

| = ———

Division of Vital Records [ AA /}U;; S AL
925 E. Ridgely Avenue [ FTAAT Eo ﬁﬁw‘i’v’
Springfield, IL 62702-2737 ol P
NV 0D
UV Ul Vyg" -’
\ = '

Printed by Authority of the State of lllinois I0CI 18-284




CANID &
State of lllinois ~N [ [\ ANVUI {:’
inoi i L )7\ VI Q,% /
llinois Department of Public Health R W v’

DECLARATION OF GENDER TRANSITION OR INTERSEX CONDITION
BY LICENSED HEALTH CARE PROFESSIONAL

State of H\lﬂ()lg
County of COO\(/

Lo ot DY, Angvapist ofC
‘ -
or a licensed mental health professional, have personally treated or evaluated

Vour  new viamd

(Name of person treated or evaluated)

being a licensed health care professional

and this person has either:

\\/ U undergone treatment that is clinically appropriate for the purpose of gender transition, based on
\b contemporary medical standards or
Vit

Q has an intersex condition. ()‘F’hlxm ) méll{,x[amdf/

The sex designation on such person’s birth record should therefore be changed to/ X

- \iconsed
PHYSICIAN'S INFORMATIONE— (M1 PC o flgrapist oo

License number Issuing state

Expiration

Office street address

Office city, state and ZIP code

Office telephone and facsimile numbers

I declare, under penalty of perjury, that all of the foregoing information is true and correct,

Signature Yo hga (e pksamal ggns

(Licensed health care professional or licensed mental health professional)

Printed by Authority of the State of lllinois 10CI 18-284




The Basics of
Correcting Social
Security Card:

* Up-to-date info: https://transequality.org/know-
your-rights/social-security

Visit a social security branch and complete a
correction form (they have copies as you enter)

Bring a certified copy of the name change order

Bring a letter from a physician stating you've
taken appropriate clinical steps to transition (see
sample letter in link above)

We recommend having the letter be dated within
90 days. Must be an original, not a fax or copy

Name on card will be updated and mailed to you,
if changing gender marker, this will generally be
changed in the system within 48 hours

There is no cost to correct a social security card



The Basics of
Correcting a Passport:

National Center for

Trans Equality has a

great resource guide
for this!

https://transequality.org/know-your-rights/passports




Other Questions?

Emalil us at
namechange@tjlp.org

PRISON ABOLITION / TRANSFORMATIVE JUSTICE / GENDER SELF-DETERMINATION

m!jlp org lnlo@l)l]: org 312.558.1472
B b 3 o K




