IN THE SEVENTH CIRCUIT COURT FOR THE TWENTIETH JUDICIAL DISTRICT
STATE OF TENNESSEE / METROPOLITAN NASHVILLE - DAVIDSON COUNTY
(PROBATE DIVISION)

IN RE:
DOCKET #

PETITION TO CORRECT ERROR IN BIRTH CERTIFICATE

Pursuant to Tennessee Code Annotated §29-8-101 et seq., |, the Petitioner, seek to correct an error in

a birth certificate. | swear that the following facts are correct and complete:

1. I am a resident of Davidson County, Tennessee and live at

(must provide proof of residency)

2. My full legal name today is

| was born on (month, day, year)

3. All other names and aliases by which | have been identified since birth are (list in chronological
order):
4, Have you ever been convicted of a felony?

y y D Yes |,:| No

If the answer is YES, complete the following:

Felony: Year Convicted
Felony: Year Convicted
Felony: Year Convicted

12/15/17
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5. | request correction on:

‘D MY BIRTH CERTIFICATE ':, BIRTH CERTIFICATE OF

ITEM ON BIRTH CERTIFICATE TO BE CORRECTED:
(such as “My Name”, “Mother’s Name”, “Father’s Birthdate”, etc.)

CURRENTLY STATES:
CORRECT TO:
6 | am requesting this change or correction on my birth certificate for the following reason:
7. In support of this Petition, attached are the required copies of:
My birth certificate H
My social security card ]
My photo identification ]

(for example, a driver’s license, passport or
comparable photo identification)

| SWEAR OR AFFIRM THAT | HAVE READ THIS PETITION
AND THE FACTS ARE CORRECT AND COMPLETE.

Signature:

Phone Number:

Sworn to and subscribed before me this day of , 20

RICHARD R. ROOKER, Clerk
Notary Public

My Commission Expires

D.C.
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