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PROCEDURE FOR A LEGAL NAME CHANGE OF PERSONS
22 YEARS OF AGE AND OLDER

1. Complete the “Petition to Change Name” and file with $175.00 filing fee and self
addressed stamped envelope.

2. You will receive a “True Copy” of the petition. Follow the instructions on the
attached sheet in reference to being fingerprinted.

3. Once the fingerprint report is received by this office, we will schedule a hearing.
We will send you 2 copies of a “Notice of Hearing” in the self addresses stamped
envelope you provided us. One copy is for you, the other copy you will need to
take to any newspaper published in Tuscola County to be published. You will
directly pay the newspaper for that process.

4, After it is published, the newspaper will provide you with a “Proof of
Publication”.

The day of the hearing, you will need to bring the “Proof of Publication” with
you.
THE JUDGE WILL NOT CONDUCT THE HEARING WITHOUT IT

IF YOU WANT TO CHANGE YOUR NAME ON YOUR BIRTH

CERTIFICATE YOU MUST COMPLETE #9 ON THE “PETITION TO
CHANGE NAME”.

After the Judge signs the Final Order, you will receive a True Copy of the order to
submit with the application for an amended birth record (if requested).

You will also be able to purchase a Certified Copy of the order for $10.00



PCS Code: NAM

For help filling out this form, go to michiganlegaihelp.org TCS Code: PNC
STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL CIRCUIT - FAMILY DIVISION
COUNTY PETITION TO CHANGE NAME

Court address Court telephone no.

Note: This petition must be accompanied by a notice of hearing prepared for publication under MCR 3.613 (see PC 50). Every

person 22 years of age or older who is requesting a name change must have a criminal background check. For details, go to
michiganlegalhelp.org.

In the matter of
Present first, middle, and last name(s) (type or print)

Petitioner's name, address, and telephone no. Petitioner's attorney, bar no.,-address, and telephone no.

[J 1. An action within the jurisdiction of the family division of circuit court involving the family or family members of

person(s) named above has/have been previously filed in Court,

Case Number , was assigned to Judge
and [Jremains [Jisnolonger  pending.

2. The name change is for
[Lla. a married person who wishes to also include a name change for his/her
[_)spouse.
] minor child(ren), of whom the petitioner has legal custody. (For a minor 14 years or older, written consent is required. See
form PC 51b.)
L b, an adutt.

Parent | ] Deceased

and .
Parent [ ]Deceased

] Both parents are deceased. The guardian is
(Attach letters of guardianship.)

Name

3. The name change is for the following reason:

4. The name change is not sought for any fraudulent intent.

5. The following person(s) seeking a name change has/have a criminal record:

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

Approved, SCAO

Form PC 51, Rev. 4/21

MCL 333.2872, MCL 711.1, MCR 3.613
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Petition to Change Name (4/21) Case No.
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Note: Skip item 7 if the noncustodial parent consents to the name change or if there is not a noncuslodial parent.
.17, | have legal custody of the minor.

[Ja. The noncustodial parent has had the ability to visit, contact, or communicate with the child and has reguiarly and
substantially failed or neglected to do so 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 to 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 support or assist in
supporting the child, has failed or neglected to provide regular and substantial support for two years or more
before the filing of this petition.

[ b. The noncustodial parent has been convicted of child abuse (MCL 750.136b), criminal sexual conduct (MCL 750.520b,
750.520¢, 750.520d, or 750.520e), or assault with intent to commit criminal sexual conduct (MCL 750.520g) and the child
or a sibling of the child was the victim. (Attach judgment of sentence.)

[ 1c. The noncustodial parent has been convicted of first degree murder (MGL 750.316) or second degree murder
(MCL 750.317). (Attach judgment of sentence.)

d. The last known address of the noncustodial parent is:

[J The noncustodial parent is not living at the above address, and | have taken the following steps to locate him/her:

8. | request the following name change(s): (Type or print first name, middle name, and last name.)

FROM TO DATE OF BIRTH

Petitioner

Put DOB in Ref. No, row 10 on MC 97a.
Spouse

Put DOB in Ref, No. row 11 on MC 97a.
Minor child

Put DOB in Ref. No. row 12 on MC 87a.
Minor child

Put DOB in Ref. No. row 13 on MC 97a.
Minor child

Put DOB in Ref, No. row 14 on MC 97a.
Minor child

Put DOB in Ref. No. row 15 on MC 87a.
Minor child

Put DOB in Ref. No. row 16 on MC 97a.

If you want a new live birth certificate, check item 9. A special order is not needed if you only want to add the changed name(s) to the original certificate(s).

[} 9. | request the court to order the State Registrar to create a new live birth certificate that does not disclose the name of

at birth and to seal the original certificate,

Name

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

Date Petitioner signature



Petition to Change Name (4/21) Case No.
Page 3 of 3

SIGNATURE OF PARENT/GUARDIAN FOR MINOR

Date Date

Signature Signature

Name (type or print) Name (lype or print)

Address Address

City, state, zip Telephone no. City, state, zip Telephone no.

l CONSENT BY SPOUSE OF PETITIONER l If the petition is filed for a spouse, this consent must be signed by the spouse of the petitioner.

| am the spouse of the petitioner and consent to the granting of this petition to change my name.

Date

Signature Address

Name (type or print) City, state, zip Telephone no.
Altorney signature Address

Attorney name (type or print) Bar no. City, state, zip Telephone no.




JIS Code: PPI

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT PROTECTED PERSONAL
JUDICIAL CIRCUIT IDENTIFYING INFORMATION
COUNTY PROBATE
Court address Court telephone no.
Plaintiff’ s/Petitioner's name Defendant's/Respondent's name
\"

In the matter of

This form is nonpublic because it contains personal identifying information (Pll) that is protected from public inspection
under MCR 1.109(D)(9)(a). Use this form to provide Pll only for a person who is a defendant, respondent, or decedent. If
the person is a plaintiff, petitioner, or other individual, use form MC 97a.

Instructions:
« When Pl (such as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.
+ Provide only the protected Pl required for your particular case. For example, if you are filing a public document that
requires you to provide a date of birth to the court, complete only that field on this form.

Name of form/document that this MC 97 is being filed with:

Printed name of individual completing form and date

instructions: Provide the name of the person that the Pl applies to, followed by the specific Pl that is required to be provided. For Other, specify the
type of Pl in addition to the Pl itself. Use the below reference number (Ref. No.) in the public document in place of the protected PII. For example,
insert “Ref. No. 1" in place of the DOB in the public document.

Ref. |Name (required)
No.
Date of birth
1
National ID no. / Last 4 digits of SSN
2
KX X-XX-
Driver’s License / State-issued 1D no.
3
Passport no.
4
Other
5
Ref. [Instructions: List the name of the financial institution and the account number. List the paragraph that references the account, if needed for
No clarity. Use reference number (Ref. No.) when necessary lo refer to account in public documents.
6 Financial institution Account no. Paragraph no.
7 Financial institution Account no. Paragraph no.
8 Financial institution Account no. Paragraph no.
g Financial institution Account no. Paragraph no.

Approved, SCAO

Form MC 97, Rev. 9/20
MCR 1.109

Page 1 of 1



RICK SNYDER DEPARTMENT OF STATE POLICE COI". KRISTE KIBBEY ETUE
GOVERNOR LANSING DIRECTOR

NAME CHANGE

You must first make a formal application with the court for a legal name change.
The following is required to be provided to the Department of State Police.
» Copy of Petition to Change Name form (PC-51 rev. 09/10) filled out completely.

s A State Applicant Fingerprint card (RI-8) with the fingerprint impressions and data
completed. Check “name change” in Segment E "other” block and mark the box under
“search requirements” for FBI & State. The name of the.court must be filled out in
segment F, "send response to”. Fingerprinting is done by any local law enforcement
agerncy. Do not fold the card. :

e$Lﬁ5°2=§ (U.S. only} processing fee, check or money order payable to the “State of
Michigan”, : .
Submit all required documents and fees indicated above and return to:
Michigan State Police
Criminal Justice Information Center
P.O. Box 30634
Lansing, Ml 48909

Allow approximately 3 to 5 weeks for both the State and FBI response to be retumned o
the court.

Please include a return address, phone number and/or email address.

Due to the nature of our work, WE DO NOT ACCEPT WALK-INS.

If you have any questions, please contact our office at (517) 241-0606.

MICHIGAN STATE POLICE HEADQUARTERS o 333 SOUTH GRAND AVENUE ¢ P.O, BOX 30634 o LANSING, MICHIGAN 48309
www.michlgan.govimsp = (517) 241-0600



‘ . . APPLICATION TO CORRECT OR CHANGE A MICHIGAN BIRTH RECORD
Michigan Department of Health and Human Services

For additional information MAIL APPLICATION AND PROPER FEE TO:

517-335-8660 Vital Records Changes

Mon-Fri 8:00 am - 5:00 pm ET P.O. Box 30721

www.mlichigan.govivitalrecords Lansing M 48909

{ABPLIGANT- - (BERSON REQUESTING CHANGE OR GORREGTION) - PLEASE PRINT GLEARLY AND LEGIBLY .

Applicant's
Name:
Address:
{Cannot send to General Delivery) Cily/State: Zip:
Daytime Phone Required: ( ) Other Phone:  ( }

To protect from identity theft, PHOTO IDENTI

FICATION must be presented along with this application. (See back for details)

R

Tobe eligible to correct or change a birth record, you must be the person named on the record and at least 18 years old, a parent named on the record,
or a court-appointed legal guardian or legally licensed representative of the person named on the record. Legal guardians must Include a copy of the
court guardianship documents. Legally llcensed representatives must provide information on official letterhead, documenting that he/she represents the person
named on the record and provlde thelr state bar license number, along with client's identification.

[ Person named on the record

(Must be at least 18 years old or legally emancipated)
[0 Parent named on the record

-TYPE OF GHAN

[J Legal guardian of the person named on the record

[ Legally licensed reprasentative of the person named on the record
ORRECTION REQUESTED . ° (Bléase Indicafe beloy

O Correct birth record Information for a person under the age of 1 (cne)

3 Correct birth record informatlon for a person age 1-5 (one 1o five)

[J Corract birth record Information for a person over the age of 6 (six)

. O Court-ardered Isgal name change (court order required)

03 Name change for parents who have married after the birth (marriage record required)
[J Remove a person who s not the biological parent/father (court order required)

There Is a separate application if you need to add a parent/father's name to a birth record when there Is no parent/father currently named on the record. That

agellcatlon can be downloaded from Jour website or can be malled to you by calling the Changes Unit direct at 517-335-8660.
INFORMATION'NEEDED TO LOCATE BIRTHREGORDTO BE GHANGED .~ .~ __ .~
If any biith inforiiation Is unkfiown, Indicate v i -

own- - . __ STATEFILENUMBER (ifknown) - -
NAME GENDER DATE OF BIRTH

O Male (mmiddlyyyy)
BIRTH First Middie Last [ Female

IF THE PERSON ON RECORD {S ADOPTED OR HAS HAD [J Adoption
A LEGAL NAME CHANGE (OTHER THAN MARRIAGE) 0 Legal Name

- PLEASE INDICATE THAT NAME HERE Change First Middle Last
PLACE OF

BIRTH Hospltal City County
PARENT/MOTHER'S PARENT/FATHER'S

NAME BEFORE NAME BEFORE
FIRST MARRIED First Middle Last FIRST MARRIED First Middle Last

SEE BACK FOR CURRENT FE§§, PHOTO ID REQUIREMENTS AND PROCESSING TIMES ‘
_  CHANGESREQUESTED: TEMINERROR "~ |~ INFORMATION ASIT SHOULDAPPEAR =~ '

"SIGNATURE(SYREQUIRED TO PROGESS'APPLICATION: WHen tWo paranis are named on the 1acora; Both ParaAts’ o]
‘Identiflcation are réqulred to correct; add-orichande a child!

: _ ! niatires'and clirrent; Valld phofc
's‘name,.tinless a cotirt order-of legal name change Is suppliéd. L

Signature of Person
Requesting Change Date

Other Signature Date




* *

REQUIRED DOCUMENTATION

Changes or corrections to birth records that can be made by
this office are limited by law and are subject to very specific
supporting documentation. In general, you must include with
this application, at least two (2) pieces of dated documentary
evidence. To change any part of the name requires two
documents dated close to the time of birth. (Exception: Only one
document dated five years ago is required to corract the spelling
of the first or middle name of the person named on the record). If
you are requesting that the name on the record be changed due
to a legal name change, only the court order Is needed for
documentation. If you need more information or have questions,
you may call our Changes Unit direct at 517-335-8660.

7 PHOTO 1D REQUIREMENTS FOR CHANGING OR GORREGTING |
7 AMIGHIGANBIRTHREGORD . -
. *Pléase Send Photocopies ~ Not Olglial Docimsnts* - - |

PAYMENT, - Thé fee'for corracting or ¢h

avallable for $1 i

record Is $50.00 and inchides dne ¢
changes made. Additional copiés of thie new record are

¢ for.$16.00 each when ordered at the sane tirie. -
Payment must be by chéck or money order and made
payable to the "State of Michigan.” C o

PROGESSING TIME — Normal processing time for all
changes or corrections will be 5-8 weeks from the date all
sntation, payménts aiid photo ID are received In the

State.Vital Récords Office. Two-three week riish-
processing s avallable for ah additional fee.

Application Fee $50.00 $50.00
(Non-Refundable)

Fee includes one (1) certified copy of

the record

Additional Certified Copies | $16.00 Each $

Rush Fee $25.00 $

TOTAL ENCLOSED $

PENALTIES: Any person who willfully and knowingly makes false
application to change a Michigan birth record may be fined and/or
imprisoned pursuant to MCL 333.2894(1)(b) and (c).

For Accounting Use Only

The Michigan Depariment of Health and Human Services (MDHHS)
does not discriminate against any individual or group because of race,
religion, age, national origin, color, height, weight, marital status,
genetic information, sex, sexual orientation, gender identity or
expression, political bellefs or disabilily.

Note: Applications sent to the Vital Records post office box with an
overnight delivery are not recelved in Vital Records for three (3) days.

DCH-0847-CHGBX Rev 2-20 MCL 333.2871(1) and 333.2891(10)

Under Michigan law, birth records are restricted documents. To
request a birth record, a current valid, government Issued Identification
Is required to establish eligibility (except for an unrestricted birth record
that is at least 100 years old). To protect from identity theft, a copy of
the applicant's government issued identification must be presented
along with the application and fees.

Tier 1 Documentation that establishes identity by itself.

v 1.8. or Foreign Passport

v U.S. Passport Card

v U.S. or U.8. Territories Driver's License or Identification Card

v U.S. Military Identification Card with both picture and signature

v Other U.S. or U.S. Territories issued document that meets the
following criteria: Document must be unexpired. Document must
contain a photograph and at least the following information: name,
date of birth, date of expiration, signature, and address.

e QR :
Tier 2 Documentation must include all documentation in one of the
categories below:

v Any of the documents in Tier 1 that expired within the past 5 years
and any one document from Tier 3 issued within the past year.

v Employment identification with photo, accompanied with a pay
stub or W-2 form issued within the past year.

v Student identification with photo, accompanied by a current report
card or other proof of current school enroliment. Both documents
must be for the same institution.

v Department of Corrections identification card accompanied by
probation or discharge papers issued within the past year.

v If an inmate is currently incarcerated, a Department of Corrections
identification card, accompanied by a verification of incarceration
issued within the past year.

wOR~

Tier 3 Documentation must include at least three alternative
documents of different types from the list below, one must have been
issued within the past year:

v Any of the documents in Tier 1 expired more than 5 years.

v Social Security Card (must be signed)

v Marriage or Divorce certificate

v Your child's birth certificate

v IRS form W-2

v Paycheck stub

v Bank statement

v Voter registration

v Motar vehicle registration

v Health insurance card

v Utility Bill

v Dactorfhospital/dentist bill

v Religious/community organization documents, baptismal certificate

v Military DD-214 discharge paper or equivalent

¥ School records

v Letter/benefit statement from a government agency, like SSA or
IRS

v"Land or rental agreement

¥ Military 1D with elther a picture or signature.

v Other documents that establish identity to a degree equivalent to
those listed above.

VitalChek — Applicants who wish to order their birth certificate online,
can order via the internet at http;//vitalchek.com, or by phone US (866,
443.9897. VitalChek verifies identity through questions about the
applicant's past addresses, family, and other information. VitalChek is
the only approved online service provider for the State of Michigan.




