


FORM 21.09 – AFFIDAVIT IN SUPPORT OF APPLICATION TO CONFORM LEGAL NAME OF MINOR 

Effective Date: January 1, 2023 

PROBATE COURT OF ________________ COUNTY, OHIO 

_______________________, JUDGE 

IN RE: THE NAME OF_________________________________________________________ 
(Present Name) 

TO_______________________________________________________________________ 
(Requested Conformed Legal Name) 

CASE NO. ____________________ 

AFFIDAVIT IN SUPPORT OF APPLICATION 
TO CONFORM LEGAL NAME OF MINOR 

[R.C. 2717.06] 

State of Ohio } 
} SS 

County of ______________________ } 

The undersigned, in support of the Application to Conform Legal Name of Minor, deposes, says, and verifies the 
following. 

Check all that apply: 

1.  Applicant has personal knowledge of the facts stated in this Affidavit; 

2.  The minor has been a bona fide legal resident of this county for a period of at least 60 days; 

3.  The Application is not being made for the purpose of evading any creditors or other obligations; 

4.  The minor is not a debtor in any currently pending bankruptcy proceeding; 

5.  All documentary evidence submitted with the Application is true, accurate, and complete. 

The Applicant certifies under penalty of perjury that the statements in this Affidavit are accurate and complete. 

________________________________ ________________________________ 
Date  Applicant 

Sworn to before me and subscribed in my presence the _______ day of _________________________________ 

________________________________ 
Notary Public/Deputy Clerk 

________________________________ 
Typed or Printed Name 

Commission Expiration Date_________ 

SCO-CLC-PBT 0021.09 (Rev. 12/2022) Previous Editions Obsolete 



FORM 21.9 - APPLICATION TO CONFORM LEGAL NAME OF MINOR 

Effective Date: January 1, 2023 

PROBATE COURT OF _______________ COUNTY, OHIO 

__________________, JUDGE 

IN RE: THE NAME OF_________________________________________________________ 
(Present Name) 

TO _______________________________________________________________________ 
(Requested Conformed Legal Name) 

CASE NO. ____________________ 

APPLICATION TO CONFORM LEGAL NAME OF MINOR 
[R.C. 2717.04, 2717.05, and 2717.13] 

Applicant states that a misspelling, inconsistency, or other error of the above-named minor’s legal name exists on one or more 
of his or her official identity documents. This Application provides the necessary information to explain the misspelling, 
inconsistency, or other error and the corrections needed to conform the minor’s legal name on all official identity documents.  

The minor has been a bona fide resident of this county for at least 60 days immediately before filing this Application. 

Minor’s Information:  

Present name: _______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Name at birth: ________________________________________________________________________ 

Date of birth: ________________________ 

State where birth record was issued: ____________________________  

Applicant’s relationship to the minor is: 

 Parent  Legal Guardian   Legal Custodian   Guardian ad Litem 

The name and address of Parent 1 of the minor is: 

_____________________________________________________________________________________ 
Name 

_____________________________________________________________________________________ 
Address 

_____________________________________________________________________________________ 
City, State, Zip Code 

 The Waiver of Notice of Hearing and Consent of Parent 1 accompanies this Application. 

 Applicant states that the address of Parent 1 is unknown. Applicant has exercised all due diligence and made every 
reasonable effort to find the current address but cannot locate this individual. 

The name and address of  Parent 2 or  the alleged father of the minor is: 

SCO-CLC-PBT 0021.9 (Rev. 12/2022) Previous Editions Obsolete 
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CASE NO.__________ 

FORM 21.9 - APPLICATION TO CONFORM LEGAL NAME OF MINOR 

Effective Date: January 1, 2023 

_____________________________________________________________________________________ 
Name 

_____________________________________________________________________________________ 
Address 

_____________________________________________________________________________________ 
City, State, Zip Code 

The Waiver of Notice of Hearing and Consent of Parent 2 or the alleged father accompanies this Application. 

 Applicant states that the address of Parent 2 or the alleged father is unknown. Applicant has exercised all due 
diligence and made every reasonable effort to find the current address but cannot locate this individual. 

  There is no person alleged to be the father of the minor. 

The following official identify documents(s) contain a misspelling, inconsistency, or other error: [Check all that apply] 

 Social Security Card    Driver’s License  

 Passport   State-issued Identification Card 

 Other __________________________ 

The misspelling, inconsistency, or other error on the official identity document(s) marked above is described below: 

Official identity document:____________________________________________________________________________ 

Name that needs conformed on this document:___________________________________________________________ 

Conformed legal name that should be stated on this document: ______________________________________________ 

Official identity document: ____________________________________________________________________________ 

Name that needs conformed on this document: ___________________________________________________________ 

Conformed legal name that should be stated on this document:_______________________________________________ 

Requested conformed legal name: ________________________________________________________________________ 
First   Middle    Last 

□ Check this box if more than two official identity documents are affected and attach the information on a separate page.

The minor is one and the same person referenced in each of the official identity documents, despite the name discrepancy.  But 
for the misspelling, inconsistency, or other error identified above, there would not be any discrepancy in the minor’s chain of 
identity. 

An Affidavit in support of this Application is attached.  

All of the documentary evidence required by Local Rule or court order also accompanies this Application.  

The Applicant will serve Notice of the Hearing on any nonconsenting parent or alleged father as the Court requires pursuant to 
R.C. 2717.14.

Applicant requests the Court to issue an order conforming the minor’s legal name in the manner described in this Application so 
the minor’s legal name and chain of identity are consistent on all of his or her official identity documents. 

_________________________________________ ______________________________________ 
Attorney for Applicant Applicant’s Signature 
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CASE NO.__________ 

FORM 21.9 - APPLICATION TO CONFORM LEGAL NAME OF MINOR 

Effective Date: January 1, 2023 

_________________________________________ ______________________________________ 
Typed or Printed Name  Typed or Printed Name 

_________________________________________ ______________________________________ 
Address  Address 

_________________________________________ ______________________________________ 
City   State       Zip City   State Zip 

_________________________________________ ______________________________________ 
Telephone Number (include area code) Telephone Number (include area code) 

_________________________________________ ______________________________________ 
Email Address  Email Address 

Attorney Registration No. _____________________

SCO-CLC-PBT 0021.90 (Rev. 12/2022) Previous Editions Obsolete 



FORM 21.10 - JUDGMENT ENTRY CONFORMING LEGAL NAME OF MINOR 

Effective Date: January 1, 2023 

PROBATE COURT OF _______________ COUNTY, OHIO 

__________________, JUDGE 

IN RE: THE NAME OF_________________________________________________________ 
(Present Name) 

TO _______________________________________________________________________ 
(Requested Conformed Legal Name) 

CASE NO. ____________________ 

JUDGMENT ENTRY CONFORMING LEGAL NAME OF MINOR 
[R.C. 2717.10] 

This matter came before the Court for consideration of an Application to Conform Legal Name of Minor. Upon review of all the 
evidence presented, the Court finds there is sufficient proof that a misspelling, inconsistency, or other error of the minor’s legal 
name exists on the official identity document indicated below, and that reasonable and proper cause exists for issuing this order 
to resolve the discrepancy and to conform the minor’s legal name. 

Official identity document(s) that requires conformity of misspelling, inconsistency, or other error: 

 Social Security Card    Driver’s License  

 Passport   State-issued Identification Card 

 Other __________________________ 

Name that needs conformed on document(s):_____________________________________________________________ 

Conformed legal name that should be stated on the document(s): ________________________________________________ 
    First   Middle            Last 

The Court finds that, despite the name discrepancy, this official identity document identifies one and the same person as the 
other official identity documents. Therefore, the Court orders that minor’s name on this official identity document is conformed 
as stated above to be consistent with minor’s other official identity document(s). 

The Court further orders that minor’s conformed legal name is: __________________________________________________ 
  First  Middle   Last 

It is so ordered. 

______________________________ __________________________________________________ 
Date 

_____________________________________, Probate Judge 

CERTIFICATION OF JUDGMENT ENTRY 
The above Judgment Entry Confirming Legal Name of Minor is a true copy of the original kept by me as custodian of the records 
of this Court. 

___________________________, Probate Judge 

(Seal) By: ________________________________________ 
 Deputy Clerk 

________________________________________ 
Date 

SCO-CLC-PBT 0021.10 (Rev. 12/2022) Previous Editions Obsolete 


	NAME CONFORMITY INFO SHEET 2023
	21.09 AFFIDAVIT MINOR CONFORMITY
	21.9 APP TO CONFORM MINOR NAME
	APPLICATION TO CONFORM LEGAL NAME OF MINOR

	21.10 JE CONFORMING MINOR NAME
	JUDGMENT ENTRY CONFORMING LEGAL NAME OF MINOR
	CERTIFICATION OF JUDGMENT ENTRY


	CASE NO: 
	PROBATE COURT OF COUNTY OHIO:       WOOD
	JUDGE'S NAME:         DAVID E. WOESSNER
	CURRENT NAME BEFORE REQUEST: 
	REQUESTED CONFORMED LEGAL NAME: 
	COUNTY OHIO:       Wood
	APPLICANT HAS PERSONAL KNOWLEDGE OF THE FACTS STATED IN THIS AFFIDAVIT: Off
	MINOR HAS BEEN A BONA FIED LEGAL RESIDENT OF THIS COUNTY FOR A PERIOD OF AT LEAST 60 DAYS: Off
	APPLICANT IS NOT BEING MADE FOR THE PURPOSE OF EVADING ANY CREDITORS OR OTHER OBLIGATIONS: Off
	MINOR IS NOT A DEBTOR IN ANY CURRENTLY PENDING BANKRUPTCY PROCEEDING: Off
	ALL DOCUMENTARY EVIDENCE SUBMITTED WITH THE APPLICATION IS TRUE, ACCURATE, AND COMPLETE: Off
	DATE (MM/DD/YYYY): 
	APPLICANT'S NAME: 
	SWORN IN DAY: 
	SWORN IN MONTH: 
	NOTARY PUBLIC/DEPUTY CLERK: 
	TYPED OR PRINTED NAME: 
	COMMISSION EXPIRATION DATE (MM/DD/YYYY): 
	PRINT: 
	PRESENT NAME: 
	PRESENT NAME_2: 
	NAME AT BIRTH: 
	DATE OF BIRTH (MM/DD/YYYY): 
	STATE WHERE BIRTH RECORD WAS ISSUED: 
	PARENT: Off
	LEGAL GUARDIAN: Off
	LEGAL CUSTODIAN: Off
	GUARDIAN AD LITEM: Off
	APPLICANT STATES THAT THE ADDRESS OF PARENT IS UNKNOWN: Off
	NAME AND ADDRESS OF PARENT: Off
	ALLEGED FATHER OF THE MINOR: Off
	CASE NO_2: 
	NAME: 
	NAME_2: 
	ADDRESS_2: 
	STATE_2: 
	WAIVER OF NOTICE OF HEARING AND CONSENT OF PARENT: Off
	THERE IS NO PERSON ALLEGED TO BE THE FATHER OF MINOR: Off
	SOCIAL SECURITY CARD: Off
	DRIVER'S LICENSE: Off
	PASSPORT: Off
	STATE ISSUED IDENTIFICATION CARD: Off
	OTHER: Off
	OTHER_2: 
	OFFICIAL IDENTITY DOCUMENT: 
	NAME THAT NEEDS CONFORMED ON THIS DOCUMENT: 
	NAME THAT NEEDS CONFORMED ON THIS DOCUMENT_2: 
	CONFORMED LEGAL NAME THAT SHOULD BE STATED ON THIS DOCUMENT: 
	CONFORMED LEGAL NAME THAT SHOULD BE STATED ON THIS DOCUMENT_2: 
	FIRST NAME: 
	MIDDLE NAME: 
	LAST NAME: 
	CHECK THIS BOX IF MORE THAN TWO OFFICIAL IDENTITY DOCUMENTS ARE AFFECTED: Off
	ATTORNEY FOR APPLICANT: 
	CASE NO_3: 
	TYPED OR PRINTED NAME_2: 
	ADDRESS_3: 
	ADDRESS_4: 
	ADDRESS: 
	ADDRESS_5: 
	CITY_2: 
	CITY_3: 
	STATE_3: 
	CITY: 
	CITY_4: 
	STATE: 
	STATE_4: 
	ZIP CODE_2: 
	ZIP CODE_4: 
	ZIP CODE: 
	ZIP CODE_3: 
	TELEPHONE NUMBER (INCLUDING AREA CODE): 
	TELEPHONE NUMBER (INCLUDING AREA CODE)_2: 
	EMAIL ADDRESS: 
	EMAIL ADDRESS_2: 
	ATTORNEY REGISTRATION NO: 
	APPLICANT STATES THAT THE ADDRESS OF PARENT: Off
	NAME THAT NEEDS CONFORMED ON DOCUMENT(S): 
	CONFORMED LEGAL FIRST NAME: 
	CONFORMED LEGAL MIDDLE NAME: 
	CONFORMED LEGAL LAST NAME: 
	CONFORMED LEGAL FIRST NAME_2: 
	CONFORMED LEGAL MIDDLE NAME_2: 
	CONFORMED LEGAL LAST NAME_2: 
	PROBATE JUDGE'S NAME_2: 
	PROBATE JUDGE'S NAME: 
	PROBATE JUDGE'S NAME_3: 
	DEPUTY CLERK'S NAME: 
	DATE (MM/DD/YYYY)_2: 


