
 

                      FORM 21.2-APPLICATION FOR CHANGE OF NAME OF MINOR                AMENDED: March 15, 2016
                                                                                                                                                Discard all previous versions of this form   
 

PROBATE COURT OF CLERMONT COUNTY, OHIO  

  

IN RE: CHANGE OF NAME OF__________________________________________________  
(Present Name)  

TO ________________________________________________________________________  
      (Name Requested)  
CASE NO. _______________________  
  

APPLICATION FOR CHANGE OF NAME OF MINOR  

[R.C. 2717.01]  

The applicant states that the applicant is the  parent  legal guardian  guardian ad litem of the minor and  
that the minor has been a bona fide resident of       Clermont                                    County, Ohio, for at least one  
year immediately prior to the filing of this application.  

 
 

A certified copy of the minor’s birth certificate is attached.   
  

  The applicant states that the name and address of the Parent 1 of the minor is:   
  

__________________________________________________________________________________  
Name   
  

  ___________________________________________________________________  
Address   

  
__________________________________________________________________________________  
City         State       Zip  
  

  and the name and address of      Parent 2 or      alleged father of the minor is:   
  

__________________________________________________________________________________  
Name   
  

  ___________________________________________________________________  
Address   

  
__________________________________________________________________________________  
City         State       Zip  
  

  Applicant states that the address of  r  Parent 1     Parent 2       or alleged father is unknown and cannot with  
reasonable diligence be ascertained.   

  
  There is no person alleged to be the father of said minor.   

  
The applicant states that the person for whom a change of name is being requested  
1)       has      has (not) been convicted of, pleaded guilty to, or been adjudicated a delinquent child for identify fraud.  
    initials  
  
2)       has a      has (no) duty to comply with R.C. 2950.04 or R.C. 2950.041 because the applicant was convicted of,        

initials  pleaded guilty to, or was adjudicated a delinquent child for having committed a sexually oriented offense    
         or a child-victim oriented offense. 

cgdavidson
Line



[Reverse of Form 21.2]  

CASE NO.______________ 

     FORM 21.2 – APPLICATION FOR CHANGE OF NAME OF MINOR                Amended: March 15, 2016
    PAGE 2                                                         Discard all previous versions of this form 

 The applicant requests a change of name of the minor from________________________________________  
to ________________________________________________________________________________________  
for the following reason:  ______________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
  
The applicant states that the applicant will cause notice of the application to be published once in a newspaper of  
general circulation in this county at least thirty (30) days before the hearing on this application.  In addition, notice  
will be given by the applicant to any non-consenting parent or alleged parent, whose addresses are known, by  
certified mail, return receipt requested.   

  
______________________________________ _____________________________________  
Attorney for Applicant          Applicant’s Signature  
  
______________________________________ _____________________________________  
Typed or Printed Name          Typed or Printed Name  
  
______________________________________ _____________________________________  
Address         Address           
  
______________________________________ ______________________________________  
City  State Zip City State Zip  
  
______________________________________ _____________________________________  
Telephone Number (include area code)          Telephone Number (include area code)  
  
Attorney Registration No. __________________ 
 

  
JOURNAL ENTRY SETTING HEARING AND ORDERING NOTICE   

  
The Court orders this application set for hearing on the _______ day of ___________,_____, at _______  

o'clock ____.m.  The applicant is ordered to cause notice of the application to be given by one publication in a  
newspaper of general circulation in this county at least thirty (30) days prior to the hearing date, as well as  
certified mail service, return receipt requested, if necessary, as required by law.   
  

_____________________________________
Probate Judge 
   

By: _____________________________________  
Deputy Clerk   



PROBATE COURT OF CLERMONT COUNTY, OHIO

IN RE: CHANGE OF NAME OF
(Present Name)

TO
(Name Requested)

CASE NO.

JUDGMENT ENTRY SETTING HEARING AND ORDERING NOTICE

The Court orders this application set for hearing on the day of

o'clock .M. The applicant is ordered to, , at
cause notice of the application to be given by one publication in a newspaper of general
circulation in this county at least thirty (30) days prior to the hearing date, as well as certified
mail service, return receipt requested, if necessary, as required by law.

James A. Shriver, Probate Judge

 FORM 21.11 - JUDGMENT ENTRY SETTING HEARING AND ORDERING NOTICE (MINOR) 11/01/00               



  
  PROBATE COURT OF CLERMONT COUNTY, OHIO 

 
 

       IN RE: CHANGE OF NAME OF  _________________________________________________
                                                 
       

__ 
      (Present Name) 

_ 
  (Name Requested)      

_ 

     

   

 

_______________ 
             State    Zip 

  

TO ___________________________________________________________________________
                                                     
      CASE NO. _________________________
  

NOTICE OF HEARING ON CHANGE OF NAME              
 

Applicant hereby gives notice to all interested persons and to _________________________________   

whose last known address is ___________________________________________________________   

that the applicant has filed an Application for Change of Name in the Probate Court of Clermont County, 

Ohio requesting the change of name of ___________________________________________________ 

to _________________________________________________________________________________ 
 
The hearing on the application will be held on the _________ day of ___________________ ,  20 ____ , 
 
at __________ o’clock ______ M. in the Probate Court of Clermont County, located at   
 
2379 Clermont Center Drive, Batavia, Ohio 45103. 

 
       
 
 
         __________________________ 
         Applicant’s Signature 
 
          __________________________   
          Typed or Printed Name 
 
         __________________________ 
                Address 
 
                                                                  ___________
                                                                  City      

Note to Publisher: The above legal notice including the caption is to be published once in its entirety. Costs are to be paid by 
applicant and an Affidavit of Publication is to be furnished to applicant.  

FORM 21.5 - NOTICE OF HEARING ON CHANGE OF NAME    Eff. Date:  1/1/2010 



PROBATE COURT OF CLERMONT COUNTY, OHIO
JAMES A. SHRIVER, JUDGE

IN RE: CHANGE OF NAME OF                                                                                                                      
                   (Present Name)

TO                                                                                                                                                                                   

           (Name Requested)

Case No.                                            

CONSENT TO CHANGE OF NAME

The undersigned                                                                                                                                 

(check one of the following 2 capacities by which your consent is given)

   

   Parent

   Alleged Father

   

hereby waives notice of the hearing on the Application for Change of Name and consents to the

change of name of                                                                                                                              

to                                                                                                                                                        

as proposed in the Application.

                                                            
Signature

Sworn to before me and signed in my presence this                day of                                  , 20     

                                                            
Judge/Notary Public/Deputy Clerk

                                 

  

FORM 21,4-CONSENT TO CHANGE OF NAME AMENDED: March 15, 2016 
Discard all previous versions of this form



  FORM 21.21 -  NOTICE TO PARENT 11/01/00 

PROBATE COURT OF CLERMONT COUNTY, OHIO 
JAMES A. SHRIVER, JUDGE 

 

IN RE: CHANGE OF NAME OF 
(P resent  Name) 

TO 
(Name Requested)  

CASE NO. 
 
 
NOTICE TO PARENT 

 
 
TO:   

ADDRESS: 
                         ADDRESS                                                                             CITY                                    STATE                                   ZIPCODE 

You, as the living parent of _________________________________________ a minor, 

are hereby notified that on the                   day of                                                , 

20           , an application was filed on behalf of said minor, to change h              name 

from _________________________________________________________________  

to  __________________________________________________________________  

The matter has been set for hearing on the                day of                                             , 

20           , at                   o'clock              .M., in the Clermont County Probate Court, at 

2379 Clermont Center Drive, Batavia, Ohio 45103.  
 

 

 

 

Applicant 



PROBATE COURT OF CLERMONT COUNTY, OHIO

IN THE MATTER OF

CASE NO.

AFFIDAVIT IN PROOF OF SERVICE

STATE OF OHIO, COUNTY OF  _________________________, SS.

I hereby certify that a copy of

has been mailed to by:

certified mail with proof of receipt attached.

ordinary mail.

Sworn to before me and subscribed in my presence this         day of

Notary Public

 FORM 200.10 - AFFIDAVIT IN PROOF OF SERVICE 04/23/08

.

JAMES A. SHRIVER, JUDGE



 FORM 116.40 - AFFIDAVIT FOR UNKNOWN ADDRESS OF A PARENT                         01/13/06 

PROBATE COURT OF CLERMONT COUNTY, OHIO 
JAMES A. SHRIVER, JUDGE 

IN THE MATTER OF ______________________________________________ , MINOR 

CASE NO. ____________________  

AFFIDAVIT FOR UNKNOWN ADDRESS OF A PARENT 

STATE OF OHIO, COUNTY OF CLERMONT, SS. 

The undersigned, being first duly cautioned and sworn, deposes and says that the 

address of ________________________________  is unknown and cannot be ascertained 

with reasonable diligence and that he/she is free from disability other than minority. 

Affiant has attempted to locate _________________________ [check whichever applies]: 

      Mailed correspondence to the last known address that was returned undeliverable. 

      Personally went to the last known address and verified that he/she no longer lived 
at said address. 

      Contacted relative(s). 

      Contacted friend(s). 

      Contacted current employer or last employer. 

      Contacted CSEA (Child Support Enforcement Agency). 

      Other ______________________________________________________. 
 

 The last known address of ____________________________________ is 

                                                                                     .                                     

 

Affiant 

Sworn to before me and in my presence this day of ,20 .  

 

 

Notary Public 



PROBATE COURT OF CLERMONT COUNTY, OHIO

IN RE: CHANGE OF NAME OF
(Present Name)

TO
(Name Requested)

CASE NO.

JUDGMENT ENTRY - CHANGE OF NAME OF MINOR

On , an application for change of name was heard by this

Court. The Court finds that proper notice of the application and hearing date was given by one

publication in a newspaper of general circulation in this county at least thirty days prior to the

hearing on the application and proper notice was given to the legal parents, known parent, or

alleged parent, as required by law. The Court further finds that reasonable and proper cause

exists for changing the name and the name change is in the best interest of the minor. The

Court finds the minor's complete name at  birth was                                                             ,
the minor's date of birth was                                                            , and the place of birth was

StateCountyCity

beTherefore, it is ORDERED the name of

changed to

James A. Shriver, Probate Judge

CERTIFICATION OF JUDGMENT ENTRY

The above Judgment Entry - Change of Name of Minor is a true copy of the original
kept by me as custodian of the records of this Court.

James A. Shriver, Probate Judge/Clerk

By:
Deputy Clerk

Date

                                                                                               

JAMES A. SHRIVER, JUDGE

FORM 21.3-JUDGMENT ENTRY-CHANGE OF NAME OF MINOR AMENDED: March 15, 2016 
Discard all previous versionsof this form



272.00 

PROBATE COURT OF CLERMONT COUNTY, OHIO 
JAMES A. SHRIVER, JUDGE 

 

IN THE MATTER OF   

CASE NO.   

 

AUTHORIZATION FOR RELEASE OF MINOR INFORMATION 
(INFORMATION FOR COURT USE ONLY) 

I,   of  
                                                                       (address)  

  Parent  
 

  Legal Guardian                                         (city)                                     (state)             (zip) 
 

  Guardian ad Litem 
 
of     , minor 
                                                                        
 
 
 
do hereby authorize: Clermont County Probate Court to obtain from Ohio Courts Network 
(OCN), any other law enforcement information system and any court system current and 
previous residences, delinquency records, civil and criminal history records, driving records, 
custody/visitation records, birth records, public records or any criminal justice agency records 
that said minor may have in any federal, state, county, and municipal jurisdictions. 
 
 
Date of Birth  
Social Security Number  
Drivers License Number/State Issued  
  
  

  

  

  

  

  

  

A.K.A.  

  
 
 
                                                 
Signature                                                                         Witness                                            
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