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AFFIDAVIT TO CORRECT GENDER MARKER IN BIRTH RECORD
FOR A MINOR

I am an adult over the age of 18 who has legal responsibility for a minor who was born in the State of Ohio.  

My legal relationship to the minor is:  . (Proof of relationship attached.)     

Please check the applicable box:

  The minor was born in Franklin County, Ohio

  The minor is currently a resident of Franklin County, Ohio 

  The minor’s mother was a resident of Franklin County, Ohio at the time of the minor’s birth

I certify that this request to correct the gender marker in the minor’s birth record accurately reflects the minor’s gender identity 

and is not for any fraudulent or other unlawful purposes.  I certify under penalty of perjury that all information on this form is 

true and accurate. 

The gender marker of the minor should be listed in the birth record as:    male     female

The undersigned being first duly sworn, say that the facts stated in the foregoing Affidavit are true as he/she/they believe.

PC-3.B (Rev.6-2021)

PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

IN RE: THE BIRTH RECORD OF

CASE NO. 

Applicant's SignatureDate

Sworn to before me and signed in my presence by the applicant this  day of  , 

20 .

Notary Public
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