
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6 
 )  
COUNTY OF ELKHART ) CASE NO: ____________________________ 

 

IN RE THE GENDER CHANGE OF: 
 
 
__________________________________________ 
Person Filing 
 

VERIFIED PETITION FOR CHANGE OF GENDER 
 

 Comes now, ________________________________________, self-represented, and respectfully petitions the 

court to change their gender pursuant to the inherent equity jurisdiction of the court. In support of this Petition, I state as 

follows: 

 

1. That my current legal name is _________________________________________________________. 

 

2. That the current sex designation on my birth certificate is _______________. 

 

3. That my date of birth is ____________________. 

 

4. That my mailing address is: 

______________________________________________________________________________ And if 

different, my residence address is: 

______________________________________________________________________________ 

 

5. ☐ I have not been known by any other legal names. 

☐ Previously, my legal name was ____________________________________________________. 

 

6. I was born in the state of __________________________. 

 

7. Pursuant to the inherent equality jurisdiction of the court and In Re Petition for Change of Birth Certificate, 22 

N.E.3d 707 (Ind. Ct. App. 2014), I want to change my gender marker from _____________ to 

______________. 

 

8. My petition is made in good faith and not for fraudulent purposes. 

 



9.  I want to make this change because: 

☐ I want my legal gender to accurately reflect my gender identity and presentation. 

☐ Other:  

 

 WHEREFORE, I respectfully request that this Court grant my Petition for Name Change, and for all other just 

and proper relief.  

 

I affirm under penalties for perjury that the foregoing representations are true. 

 

/s/___________________________________________                      ______________________________ 
Signature                                                                                                 Date 
 
 
_____________________________________________ 
Printed Name 
 
 
_____________________________________________ 
Email Address 
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