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CONFORMING NAME CHANGE FOR
CHILD AFTER PARENTS' MARRIAGE

State of
SS.

County of

I, , being duly sworn, depose and say:

THAT I reside at ,

, a childand I am the biological father of

,born to , on

, New York.  THAT when this child was bornat

I was not married to , mother of the child.  We were married

at , and have already signed anon

Acknowledgment of Paternity, at the time of the child's birth or I was subsequently added to the child's

birth certificate.  THAT the child's name should now be recorded as:

Sworn to Before me this

Day of

Notary Public Signed

State of
SS.

County of

I, , being duly sworn, depose and say:

THAT I reside at ,

, a child bornand I am the biological mother of

at , New York.on

, is the father of the child andTHAT,

I was not married to him or any other man during the pregnancy.  We were married on

at , and have already signed an Acknowledgment of Paternity at

the time of the child's birth or the father was subsequently added to the child's birth certificate.

The child's name should now be recorded as:

Sworn to Before me this

Day of

Notary Public Signed

FATHER

MOTHER

DOH 1927 (11/2001)

Name of Father

Father's Current Address

Name of Child as Now Recorded on Birth Certificate

Name of Mother of Child Child's Date of Birth

Child's Place of Birth

Mother of Child

Date of Marriage Place of Marriage

FirstChild's Name: Middle Last

Name of Mother

Mother's Current Residence

Name of Child as Now Recorded on Birth Certificate

Child's Date of Birth Child's Place of Birth

Name of Father

Date of Marriage

Place of Marriage

Child's Name: Middle LastFirst

Father

Mother

h
e
g

h
e
g




