In the Matter of:

COURT OF COMMON PLEAS | RESET I
SANDUSKY COUNTY, OHIO

JUVENILE DIVISION

[.D. No.
(Child) Case No.
[.D. No.
(Child) Case No.
CHANGE OF NAME
Prior Name
(First) (Middle Initial) (Last)
New Name
(First) (Middle Initial) (Last)
Address
Street City State Zip
Phone Cell
Signature

**Please note: This form must be accompanied with proof of the name change prior to filing. Proof
may include a certified copy of your marriage license, social security card, valid driver’s license, valid
US Passport, or certified copy of a Judgment Entry noting the name change.
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