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Legal Name Change ResetForm
Request to Amend Original Birth Certificate

Part I: Information before name change

Name at Birth:
Date of Birth:

Place of Birth:
Mother/Parent Complete Maiden Name:
Father/Parent Name:

orwbdE

Part 1l: To be completed by Register of Probate

I hereby certify that on , 20 the name of

was changed to

(First) (Middle) (Last)

at County Probate Court in , Maine.

(Registrar’s signature & seal) (Date)

Part I11. Request to Amend Birth Certificate

I request that my birth certificate be amended to show the new name I have acquired by judicial decree.
Signature:

(Applicant or parents/guardian if under age 18)

Part IVV: Fees (checks should be made payable to: Treasurer, State of Maine) and sent to the above address.
$60.00 registration fee enclosed: [ ]ves [ ]No

This fee includes one certified copy of the amended birth record; additional copies requested at the same time are
$6.00 each.

Number of additional certified copies
Requested

Send Certified Copies to: Legal Name:
Mailing Address:
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