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NC-230
PETITIONER OR ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY
TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITION OF (Name of petitioner):
FOR CHANGE OF NAME AND GENDER
CASE NUMBER:
DECREE CHANGING NAME AND GENDER
1. The petition came regularly for hearing on (date): in Courtroom: of the above-entitled court.

THE COURT FINDS

2. a. All notices required by law have been given.
b. Each person whose name is to be changed identified in item 3 below

(1)|:| is not |:| is under the jurisdiction of the Department of Corrections, and
(2) [ Jisnot [ is required to register as a sex offender under section 290 of the Penal Code.
These determinations were made [ by using CLETS/CJIS [__| based on information provided to the clerk of the
court by a local law enforcement agency.
c. L_1No objections to the proposed change of name were made.
d. [__] Objections to the proposed change of name were made by (name):

€. It appears to the satisfaction of the court that all the allegations in the petition are true and sufficient and that the petition should
be granted.

f. [__] Other findings (if any):

THE COURT ORDERS
3. The name of (present name):
is changed to (new name):

THE COURT FURTHER ORDERS
4. The gender of (new name):

is changed:
a. from male to female.
b. |:| from female to male.

THE COURT FURTHER ORDERS
5. A new birth certificate shall be issued reflecting the changes in name and gender.

Date:

JUDGE OF THE SUPERIOR COURT
|:| SIGNATURE OF JUDGE FOLLOWS LAST ATTACHMENT
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Judicial Council of California
NC-230 [New January 1, 2003]

| Print this Form ] www.accesslaw.com



http://www.accesslaw.com/

	TEXT: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 


















	CB: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: 
	0: Off
	1: Off








	PRINT: 
	ManualType: 
	CheckSpelling: 
	EmailForm: 
	SaveAs: 
	FontAdjust: 
	fieldsize: 


