
     Legal Name Change 
Request to Amend Original Birth Certificate 

___________________________________________________________________________________________________ 
Part I:  Information before name change 

1. Name at Birth: ________________________________________________________________
2. Date of Birth: ________________________________________________________________
3. Place of Birth: ________________________________________________________________
4. Mother/Parent Complete Maiden Name:_____________________________________________
5. Father/Parent Name:     __________________________________________________________

___________________________________________________________________________________________ 
Part II:  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 III.  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 IV:  Fees (checks should be made payable to:  Treasurer, State of Maine) and sent to the above address. 

$60.00 registration fee enclosed:     Yes    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: 

S:\adminf\AMaster forms VS14.pdf  R 03/2014 

Maine Center for Disease Control and Prevention (Maine CDC) 
220 Capitol Street    
11 State House Station        
Augusta, Maine 04333-0011        
(207) 287-3771       
Fax : (207) 287-1093     TTY Users:  Dial 711 (Maine Relay) 
 

        Legal Name:_____________________________________________
Mailing Address:_____________________________________________

_____________________________________________


	Part I:  Information before name change
	Part III.  Request to Amend Birth Certificate

	Name at Birth: 
	Date of Birth: 
	Place of Birth: 
	Mothers Complete Maiden Name: 
	Fathers Name: 
	I hereby certify that on: 
	20: 
	was changed to: 
	first: 
	middle: 
	last: 
	at 1: 
	County Probate Court in: 
	date: 
	Requested: 
	Mailing Address: 
	Group1: Off
	Tab Key: 
	Reset Form: 
	mailing address 2: 
	Legal Name 1: 


