IN THE SUPERIOR COURT OF (YOUR COUNTY) COUNTY

STATE OF GEORGIA

IN THE MATTER OF:


:







:

(YOUR LEGAL NAME),


:
Civil Action No. _______________







:

Petitioner




:







:

PETITION TO CHANGE BIRTH CERTIFICATE


COMES NOW the Petitioner, (your name), and respectfully shows to this Court:

1.


Petitioner is a resident of (your county) County, State of Georgia and is therefore subject to the jurisdiction of this Court.

2.


Petitioner is of the age of majority having been born on (your birthdate) in (county of birth) County, State of Georgia.

3.


Petitioner has undergone sex reassignment surgery by Dr. (name of surgeon) to irreversibly alter (his/her/hir) anatomy and appearance from that of (male/female) to that of a (female/male).  Attached as “Exhibit A”, please find a notarized affidavit from Dr. (name of surgeon) reflecting same.

4.


That Petitioner did obtain an Order granting legal name change consistent with (her/his) intent to change biological sex on (date) by the Superior Court of (name of County where name change obtained) County, State of Georgia, a certified copy of the same attached as “Exhibit B” to this Petition.


The Official Code of Georgia Annotated, §31-10-23(e) allows an individual born in this State whose sex has been changed by surgical procedure and who has obtained a legal name change to have (her/his) birth certificate amended to reflect (her/his) new biological 

sex.

5.


This petition is not submitted with the intention of defrauding another of any rights.


WHEREFORE, Petitioner prays:


a). That this Court issue an Order indicating that the sex of Petitioner has been changed by surgical procedure and that Petitioner’s name has been changed pursuant to the requirements of O.C.G.A. §31-10-23(e) and directing the Georgia Department of Vital Records to issue a new birth certificate reflecting the foregoing changes.


Submitted this ______ day of _______________, 2_____.








______________________________








(Your full name)








Petitioner, Pro Se








Address








Phone number

STATE OF GEORGIA

(YOUR COUNTY) COUNTY

VERIFICATION


Personally appeared before the undersigned attesting officer, authorized to administer oaths under the law of the State of Georgia, came affiant, who, after being duly sworn, deposes and says that the facts and allegations set forth in the foregoing Petition To Change Birth Certificate are true and correct to the best of affiant’s knowledge, information and belief.








______________________________








Petitioner, Pro Se

SWORN TO and subscribed before me

this _______ day of ______________, 2_____.

_____________________________________

NOTARY PUBLIC

My Commission Expires:

IN THE SUPERIOR COURT OF (YOUR COUNTY) COUNTY

STATE OF GEORGIA

IN THE MATTER OF:


:







:

(YOUR LEGAL NAME),


:
Civil Action No. _______________







:

Petitioner




:







:

ORDER


The above and foregoing Petition To Change Birth Certificate coming to be heard, pursuant to law, and it appearing that Petitioner has met the statutory requirements for issuance of a New Birth Certificate in that (she/he) has produced sufficient proof through a surgeon’s notarized affidavit of irreversible sex reassignment surgery as well as a certified copy of a legal Order of Name Change, meeting all the requirements of O.C.G.A. §31-10-23(e), it is hereby ORDERED that a new birth certificate be issued for Petitioner in the name of (your legal name) and that the sex designation of said birth certificate read “(male/female)”, and that such change shall not operate to authorize Petitioner to fraudulently deprive others of any legal rights under the law.


This _______ day of _______________________, 2_____.







____________________________________







JUDGE 







SUPERIOR COURT OF (YOUR)COUNTY







STATE OF GEORGIA

