EW YORK STATE DEPARTMENT OF HEALTH Affidavit to Correct Name or Gender of Parent
Vital Records Section for a Person 16 Years of Age or Under

Affidavit to Correct a Parent's Name or Gender on a Child's Birth Certificate for a Child 16 Years of Age or Under

- By my/our printed name(s) and signature(s) below, I/we agree to being duly sworn and hereby depose and say:

- I/We submit this affidavit in connection with the Application of

Name of parent requesting the correction (as it currently appears on child's birth certificate)

for Correction of a Birth Certificate for (check all that apply):
|:| Name Change

|:| Gender Designation Correction, if checked, the parent submitting the request has applied for Correction of Gender Designation
themselves and:

- Believes that the gender assigned at birth was incorrect.
- Is seeking to correct their gender designation on their child's birth certificate.
- Has been living in their correct gender immediately preceding the application.
- I/We attest that I/we am/are the parent(s) of the minor whose birth certificate is to be corrected and are named on this birth certificate.
- The minoris currently 16 years of age or under and I/we am/are willing to attest on the child's behalf that the child is too young to make that
determination and that the parents, in good faith, are making the decision on their child's behalf.

- I/We attest to the fact that this application is not the result of, nor will it cause any fraudulent activity in the future or any activities that
would violate any federal, state or local laws.

- I/We hereby affirm that the forgoing is true and correct.

Parent seeking
the correction

Print Name Signature Date
Other parent*

Print Name Signature Date

*If the other parent named on the birth certificate is unavailable, check reason:
|:| I attest that the other parent is deceased (provide death certificate).

|:| I attest that I have made a good faith effort to locate other parent with due diligence and I am not able to locate the other parent after
considerable effort.

D I attest that I am the sole legal parent/guardian of this child.
Below to be completed by Notary Public

STATE OF

SS:
COUNTY OF

Subscribed and sworn to
(affirmed) before me this day

of ,

4
Notary Public

Print Name
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