
FORM 21.7 - APPLICATION TO CONFORM LEGAL NAME OF ADULT 

Effective Date: January 1, 2023

PROBATE COURT OF _______________ COUNTY, OHIO 

__________________, JUDGE 

IN RE: THE NAME OF_________________________________________________________ 
(Present Name)

TO ________________________________________________________________________ 
(Requested Conformed Legal Name) 

CASE NO. ____________________ 

APPLICATION TO CONFORM LEGAL NAME OF ADULT 
[R.C. 2717.04 AND 2717.05] 

Applicant is an adult and has been a bona fide resident of this county for at least 60 days immediately before filing this Application. 

Applicant states that a misspelling, inconsistency, or other error of Applicant’s legal name exists on one or more of his or her 
official identity documents, which causes a discrepancy in Applicant’s chain of identity. This Application provides the necessary 
information to explain the misspelling, inconsistency, or other error and the corrections needed to conform Applicant’s legal 
name on all official identity documents.  

Applicant’s Information: 

Present name: _______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Marital Status:    Never married      Married      Widowed      Divorced      Separated 

Name at birth: ________________________________________________________________________ 

Date of birth: ________________________ 

State where birth record was issued: ____________________________  

The following official identify documents(s) contain a misspelling, inconsistent, or other error: [Check all that apply] 

 Driver’s License  Marriage Record 

 Divorce Decree   State-issued Identification Card 

 Passport   Social Security Card 

 Other __________________________ 

The misspelling, inconsistency, or other error on the official identity document(s) marked above is described below: 

Official identity document: ____________________________________________________________________________ 

Name that needs conformed on this document: ___________________________________________________________ 

Conformed legal name that should be stated on this document: ______________________________________________ 

Official identity document: ____________________________________________________________________________ 

Name that needs conformed on this document: ___________________________________________________________ 

Conformed legal name that should be stated on this document:_______________________________________________ 

Requested conformed legal name: ________________________________________________________________________ 
First   Middle    Last 

SCO-CLC-PBT 0021.7 (Rev. 12/2022) Previous Editions Obsolete 



[Reverse of Form 21.7] 

CASE NO.______________ 

FORM 21.7 - APPLICATION TO CONFORM LEGAL NAME OF ADULT 

Effective Date: January 1, 2023 

□ Check this box if more than two official identity documents are affected and attach the information on a separate page.

Applicant is one and the same person referenced in each of the official identity documents, despite the name discrepancy. But 
for the misspelling, inconsistency, or other error identified above, there would not be any discrepancy in Applicant’s chain of 
identity.  

An Affidavit in support of this Application is attached.  

All of the documentary evidence required by Local Rule or court order also accompanies this Application. 

Applicant requests the Court to issue an order conforming Applicant’s legal name in the manner described in this Application. 
Applicant acknowledges this application will not be used to correct the birth record. 

_________________________________________ ______________________________________ 
Attorney for Applicant Applicant’s Signature 

_________________________________________ ______________________________________ 
Typed or Printed Name  Typed or Printed Name 

_________________________________________ ______________________________________ 
Address  Address 

_________________________________________ ______________________________________ 
City   State       Zip City   State Zip 

_________________________________________ ______________________________________ 
Telephone Number (include area code) Telephone Number (include area code) 

_________________________________________ ______________________________________ 
Email Address  Email Address 

Attorney Registration No. _____________________
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