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PROBATE COURT OF PIKE COUNTY, OHIO 
 

IN THE MATTER OF THE BIRTH RECORD OF   
  

CASE NO.   
 

AFFIDAVIT OF APPLICANT 

 
 

 

STATE OF OHIO   ) 
     ) SS: 
COUNTY OF _____________ ) 
 
The undersigned affiant is the applicant in this matter, and the individual who is the subject of the 
application, or a parent or legal guardian of the minor who is the subject of the application.  The 
undersigned states: 
 
 

• Applicant or minor desires to have the gender marker changed on their birth record. 
 

• Applicant or minor holds themself out to the public to be the gender they desire the birth 
record to reflect. 

 

• Applicant or minor goes by a name that is consistent with the gender they desire the birth 
record to reflect. 

 

• All of the facts presented in the Application to Change Gender Marker on Birth Record are 
true and complete. 
 
 

 
___________________________  _____________________________________ 
Date       Affiant 

 

Sworn to before me and subscribed in my presence this __________ day of 
_____________________, 20______. 

  
Notary Public 
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