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IMPORTANT DISCLAIMER:
This Guide provides information about the legal and administrative steps to
change your name and gender marker on identity documents. Please note
that state or federal law, policies, or other specific steps may have changed
since this Guide was developed. Every individual may have unique name
and gender change needs. This Guide is to be used as a resource only and is
not a substitute for legal advice.
Using this Guide also does not create an attorney-client relationship with
Empire Justice Center.
Please contact an attorney if you need more help.
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WHO SHOULD USE THIS GUIDE?
Transgender, non-binary, and gender-nonconforming adults living in Upstate New York (outside of New York
City) who wish to change their name and/or gender marker on identity documents and other records “pro
se” (which means without the help of an attorney).

WHAT IS IN THIS GUIDE?
Step by step, how to change your name and gender marker. This Guide will work for most people, but if you have
questions, needs or goals that are different, please contact an attorney (see Appendix C for a list of some legal
organizations who can help).

I WANT TO CHANGE MY NAME AND MY GENDER MARKER – DO I NEED COURT ORDERS FOR
BOTH?
Changing your name and gender marker involves two different processes, but you can work on both at the
same time, if that is convenient for you. In New York State, a court can give you a Name Change Order. While you
are working on your name change (which can take a few weeks or up to a few months), you can also ask your
treating doctor to write a letter supporting your gender change. You can use that letter to update the gender
marker on your New York State and federal IDs and records. Check out Appendix A for a template letter your
doctor can use. Hopefully, by the time you have your name change Order, you will also have your doctor’s letter
ready to update all of your documents!
You do not need a Gender Change or Sex Change Order to update your New York State or federal IDs and
records. NY courts do not issue such orders. If you were born in a state that requires a Gender Change or Sex
Change Order to update your birth certificate, please visit the National Center for Transgender Equality’s ID
Documents Center to learn more about that process: http://www.transequality.org/documents.

I HEARD THAT I HAVE TO PUBLISH MY NAME CHANGE IN THE NEWSPAPER – IS THAT TRUE?
State law requires that name change applicants publish a legal notice about their name change in an approved
local newspaper – including your old name, new name, address, and date and place of birth. This notice is meant
to alert the public that someone is changing their name to prevent people from committing fraud or avoiding
debts or other legal obligations they may have. However, the law also recognizes that publishing this type of
notice can put some people in danger, so you can ask the Court to waive the publication requirement (and seal
your court records). If you think that publishing that information in a newspaper would jeopardize your
personal safety, this Guide offers detailed information about how to request a court to waive publication and
seal the records.

I DON’T CARE THAT I HAVE TO PUBLISH NOTICE OF MY NAME CHANGE IN A NEWSPAPER – IS
THERE ANOTHER RESOURCE I CAN USE TO EASILY DRAFT MY NAME CHANGE PETITION?
If you do not feel like you need a waiver of publication and are not concerned with having your name change
being part of public record, you might want to use the Do-It-Yourself (DIY) Name Change Portal on the website
of the NYS Unified Court System: https://www.nycourts.gov/courthelp/DIY/nameChange.shtml. This online
program is free and makes drafting and printing a completed petition very easy. Unfortunately, this portal
does not have an option for adding a request for the publication waiver and record sealing, so it is not a good
tool for people who need this added protection. We have included forms tailored to making those requests.
EMPIRE JUSTICE CENTER
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WHAT IF I HAVE QUESTIONS, OR FEEL OVERWHELMED, OR CAN’T DO THIS ALONE?
Call an attorney! A list of free legal help is available in Appendix C.

I LIVE OUTSIDE OF THE CAPITAL REGION – WHAT CAN I DO?
Contact Empire Justice Center for a referral to attorneys who service your area.

I LIVE IN NEW YORK CITY (NYC) – WHAT CAN I DO?
The laws for changing your name in NYC are the same, but the process is different. NYC courts often want you to
file in a different court, to provide more information, or to speak to the judge. We recommend that you consult
with a NYC-based attorney to get accurate guidance about filing your name change petition in a NYC court.

I LIVE IN ANOTHER STATE – WHAT SHOULD I DO?
You can find basic information regarding a name and gender marker change outside of New York at
https://www.TransEquality.org/documents.

HOW DO I USE THIS GUIDE?
If you are an adult (18 years old or older), begin at Section 1 of the Guide, which describes how to petition a
court to change your name.
If you are a minor (17 years old or younger), or you are an adult wanting to change a minor’s name, contact
Empire Justice Center for more information about going through the process pro se.
In Section 2, we provide information about updating government-issued identity documents and records
to reflect your new legal name and/or gender marker.
Appendix A offers sample copies of all the materials you will need to file for an adult name change and
blank copies for you to fill out on your own.
Appendix B provides a sample Application for Poor Person's Status from Albany County.
Appendix C provides template letters of support for a gender marker change.
Appendix D contains instructions and applications you’ll need to update your IDs.
Appendix E contains contact information for County Clerk’s Offices and Courts in the Capital Region. (For
counties outside of this area, contact information is available online.)
Appendix F offers contact information for other legal services organizations that serve the Capital
Region that may be able to advise you about or represent you in your legal name change at no cost.

As a reminder, laws and policies change with some frequency. You should note that state and federal laws,
policies, or other specific steps might have changed since this Guide was developed. This information is up to
date as of July 2019.

EMPIRE JUSTICE CENTER
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SECTION 1: CHANGING YOUR NAME IN COURT
STEP-BY-STEP OVERVIEW OF CHANGING YOUR NAME IN COURT
Go to Appendix A and fill out the following list of court forms on found on pp. 17-27 (you can type your
information directly into our petition and proposed orders). Alternatively, you can fill out sample forms online at
https://lawhelpinteractive.org/Interview/InterviewHome?templateId=2435 (the online forms at the previous link
are generic; the forms in this guide have language specific to a transgender name change, including the request to
waive the name change publication requirement and seal the court records). Or some county clerks have copies of
the generic paperwork. There is a $210 filing fee (potentially waivable if you can't afford it). Paperwork includes:
•
•
•
•
•

A petition (application) for your name change (our version is fillable and designed for trans name changes)
Original or certified copy of your birth certificate (not a photocopy) for documentation
Application for Index Number (this will be your file number)
Optional “In Forma Pauperis” (IFP) Application (also known as “Poor Person Status” Application), if
you need the court to waive the $210 filing fee because you cannot afford to pay this cost
A Request for Judicial Intervention (RJI) – often need multiple copies for the County Clerk and Court
•

This is basically a form that asks the Court to hear and decide your petition. You must prepare and file
at least one copy of the RJI with the County Clerk’s Office.

•

A proposed Temporary Sealing Order (if you request a waiver of publication and sealing)

•

A proposed Final Order that grants the name change, publications waiver, and record sealing

If you cannot afford this fee, you should ask for an application to waive the fee – called “Poor Person’s Status” or
“In Forma Pauperis” (IFP). Every county’s forms are slightly different, and they will likely require that you provide
proof of your income, assets (like bank account balance, home or car), and monthly expenses. Fill out the
application and give it to the County Clerk. See Appendix C for the example of this packet from Albany County.
A judge will decide if you have to pay the $210 fee before considering your name change petition. If your fee
waiver application is granted, the judge will then decide your case. If your fee waiver application is denied, you
will need to pay the fee in order for the judge to consider your case. If you think your fee waiver should have
been granted given your personal financial situation, contact an attorney for help (see Appendix D).
When you file your name change petition, the County Clerk should stamp all documents to say when they got
them. The County Clerk should give you a receipt – save the receipt and write the Index Number (file number) on
all your documents, if the County Clerk does not do it for you.
At this point, the County Clerk will give your name change paperwork to the Court for you or they will tell you
to bring the paperwork to the Supreme Court Clerk’s office in your County. The Court Clerk will need: a copy of
the RJI, a copy of your petition (with your original or certified bi th certific te attached), and a copy of the Name
Change Order(s) you want them to sign. Make sure the Court Clerk also timestamps your papers as received.
Within a few days of filing, the Court will assign a judge to decide your name change. Someone from the Court
may reach out to you to update you about your fee waiver application, the Temporary Sealing Order, or a
decision on your case. Usually the judge will not ask you to appear in Court and will decide your name change
without any additional information. Sometimes the judge will require that you notify other people about
EMPIRE JUSTICE CENTER
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your intent to change your name (like creditors or law enforcement agencies), and/or request a hearing
to speak with you directly in Court. If this happens, you may want to contact an attorney to help you
understand what is being asked of you or to help you with the rest of the process (see Appendix F). If
you move forward without an attorney, be sure to respond to the Court’s requests to keep the name
change process moving forward.
Name changes are generally granted and the judge will normally sign the name change Order at this
point. If your name change is not granted for any reason, you may want to contact an attorney to figure
out what to do next (see Appendix F).
Even if the judge signs your name change Order, your name change is not done yet!
The signed Final Name Change Order must be filed with the County Clerk (where you brought the
original petition). Sometimes the Court will send the Order there for you, but in most counties the Court
will mail the Order to you or call you and tell you to pick up the Order so you can bring the Order to the
County Clerk yourself. The Name Change Order will not take effect unless it is filed (by you) with the
County Clerk within the time period prescribed by the court!
Normally, name changes also must be published in a newspaper, but you can ask the judge to not have
to do that (a “waiver of publication”) because of fear of harassment. Check out Section 1(B) of this Guide
to learn how to add this request to your petition. Your next steps depend on whether you have to
publish:
•

•

•

If you do not request a waiver of publication, then you must publish a notice of your name change in the
local newspaper, as specified in the court Order, within 60 days of the date the Final Order is signed. File
the proof of publication with the County Clerk within 90 days of the date the Final Order is signed. These
are very important steps and you must meet the time deadlines in the Court’s Order so your name change
can become final.
If you do request a waiver of publication, and that request is granted, then you are not required to publish in
a local paper. In that case, you still need to file the final Order with the County Clerk’s Office in order for your
name change to be final.
If you request a waiver of publication, and your request is denied (in other words, the Court still requires you
to publish in a newspaper), you may want to contact an attorney immediately to learn about your right to
challenge the Court’s decision or appeal (see Appendix F).

Now you just need to pay for one or more certified copies of your Name Change Order, which you will use
to update your legal name on identity documents and records. It is much easier to get these copies at the
same time you file the Order with the County Clerk’s Office. You can always go back there later to purchase
more copies if you need them.
Please note that some judges may also require that you notify other agencies, such as the Board of
Elections, prior to you filing the Order with the county clerk. Make sure to read the court Order carefully
for these kinds of details, which is where they can be found.
EMPIRE JUSTICE CENTER

7

The following section provides more details about the petition, requesting a waiver of publication, and
other documents you need to file for this process. See Appendix A for samples of all the necessary forms so
that you can see how to prepare them correctly, as well as blank copies that you can print out and fill in with
your information.

PREPARING THE PETITION
The basic adult name change petition is a formal application that includes a lot of your personal information. In
addition to explaining your reasons for the name change, it also includes questions about your finances, family
history, debts, criminal convictions, other court cases, and more. Some of this information is used to
demonstrate to the Court that you are not trying to avoid legal or financial obligations or commit fraud with
this name change. You must fill out the petition completely, truthfully, and accurately. By law, you must
include the following information in your petition (see Appendix A for a sample petition and a blank copy for
you to fill out):
• Your given/birth name, and any other names or aliases (nicknames) you have been known by
• Your new, proposed name
• Your date and place of birth and current age
• Your current residential address (which must be in the same county as the court where you are applying for
the name change)
• If you have ever been convicted of a crime (if yes, include the case or docket number, the crime you were
convicted of, what court decided the case, the date it was decided, and whether you completed or are
currently under community supervision (probation or parole))
• If you have ever filed for bankruptcy or been adjudicated bankrupt (if yes, include the case or docket
number, what court is deciding/decided the case, and/or the date it was decided)
• If f you have any judgments or liens against you (if yes, attach documents showing what those judgments
and liens are and what you owe)
•

•
•
•
•

A judgment is where a court declared that you owe a debt to someone, such as a bank, utility
company, or landlord. This type of judgment may show up on your credit report. A lien happens
when you owe a debt to someone and a legal claim for that amount is put on your income or
property until that debt is paid back. Sometimes people have liens placed on them for back taxes
to the state or federal government. Sometimes liens come directly out of your wages (called a
"garnishment").

If you are involved in any open or pending court cases (if yes, include information about the case(s), including
the case index or docket number, what court it’s in, and who else is involved in the case)
If you have children and or have child support obligations (if yes, attach court documents showing what you
are required to pay, how much you are in arreage, if applicable, and what court issued the order)
If you have ever been married and/or owe spousal support payments (if yes, attach court documents showing
what you are required to pay, how much you are in arreage, if applicable, and what court issued the order)
A legitimate, non-fraudulent reason for your name change. This is where you want to give the court a brief,
simple, and direct reason for your name change, such as: “This is the name I use in every aspect of my life; all
of my friends, family, coworkers, classmates, and community know me by this name; this name change is part
of my gender transition process; and I want to obtain identity documents that accurately reflect this name.”

EMPIRE JUSTICE CENTER
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Please note: Even if you have certain financial or legal obligations, or a criminal record, that will not necessarily stop
you from getting your name change approved by the Court in many cases. In some cases, it might slow down the
name change process, but it should not stop the process entirely. If you are concerned that your answers to these
questions will cause issues for your name change, it might be a good idea to contact an attorney (see Appendix F).
You must sign your completed petition using your given/birth name and in front of a notary public who will
verify your identity. By law, you must bring valid (not expired) photo ID with you to the notary public. Some
notaries charge a small fee for their services, but others may do it for free. You should see if there are notaries at
your bank, County Clerk’s Office, Court, or doctor’s office, that will notarize your petition for free.

DO I HAVE TO PUBLISH MY NAME CHANGE IN A NEWSPAPER?
Normally, everyone has to publish their name change in a local newspaper. This is a long-standing rule that is
meant to give general notice to the public that someone is changing their name and to prevent people from
committing fraud (such as avoiding creditors or law enforcement). For many transgender people, the idea
of alerting your local community that you are transgender and where you live is really scary. Some folks may be
fearful because they have a direct history of violence, abuse, threats, harassment, or bullying from family
members, current or former intimate partners, co-workers, neighbors, classmates, or acquaintances. Other folks
may have endured abusive and frightening incidents at the hands of strangers. As a transgender person, you
may not have experienced any direct threats or incident, but you are fearful of what may potentially happen if
someone learns that you are transgender.
Fortunately, you can ask the Court to waive (excuse) the publication requirement and request that the court
seal your court records. To get this protection, you need to tell the Court why you are scared about publishing
your name change, and explain how it puts you at risk of harm.
In Appendix A, our sample petition includes some helpful wording you can you use to explain your
circumstances to the court. You can include examples of times that people have harmed, threatened, or
discriminated against you for being transgender or because of your gender expression. For example: times
when someone publicly accused you of having a fake ID, run-ins with law enforcement officers, threats or
actual violence, being denied medical care or coverage for medical treatment because of your identity or
mismatching IDs, being called the wrong name in a doctor’s office or pharmacy, being told you can’t use a
certain restroom, being called names or other offensive terms. These personal examples make your request
really strong. If you do not have any personal experiences to share with the court, that is OK, too. In that case,
you should give the court information about violence, threats, and discrimination against transgender people
generally to help the court understand the experience of transgender people’s lives like yours. The Court is
required to look at many aspects of your life (the “totality of the circumstances”) to determine whether to grant
you this added protection.
If the judge grants your request to waive publication, the judge might also grant your request to permanently
seal your court record. This would mean it will not be searchable by the public on the court website or at the
County Clerk’s Office. This is an important added layer of protection that many transgender name change
applicants benefit from. Not everyone who seeks this relief is granted a waiver of publication or sealing of their
record, but it is always worth asking for it if you are concerned for your safety.

EMPIRE JUSTICE CENTER

9

NAME CHANGE APPLICATION CHECKLIST
Application for Index Number; and
Self-addressed stamped envelope for the return of index number receipt (if filing by mail); and
Request for Judicial Intervention (RJI)
Attorney Certification pursuant to CPLR § 1101(e) (if applicable, i.e., when represented by an attorney) OR a
$210 check made payable to the County Clerk, to pay for the index number; and
5. Petition for Change of Name; and
6. Memorandum of Law/Attorney Affirmation in Support of Name Change (if applicable); and,
7. Proposed Order for Change of Name (and Sealing, if applicable); and
8. Proposed Order of Temporary Sealing (if applicable); and
9. Other Proposed Orders, if applicable;
10. Consents, Waivers of Objections, etc., if applicable; and
11. Self-addressed stamped envelope for the return of the papers from the Court (to hold unfolded 8 1/2 x 11 inch
pages).
1.
2.
3.
4.

Prior to submitting your papers (either by mail or in person), make sure to check Appendix F and/or call the
applicable County Clerk's office to determine whether they require additional copies, or have any other particular
requirements.
Ask the County Clerk if they send the papers to the Court Clerk. Most do. If this is the case, ask the Clerk if they would
please put the index number on all of the papers for you or assist you in finding all of the right places to do so
yourself once they give you the number. If the number is not filled in in all the right places on all of the documents,
the County Clerk's office will send the documents back to you to send to the Court Clerk.

EMPIRE JUSTICE CENTER
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SECTION 2: UPDATING IDENTIFICATION CARDS AND RECORDS, POST-NAME
CHANGE
Now you have your Name Change Order, but no one knows. You need to tell everyone – DMV, school, work,
insurance, Social Security, etc. You may also want to update your birth certificate. Here are some details
about how to update common IDs and records.
Remember – if you want to and it’s more convenient for you, you can update your name and gender marker at
the same time! But you don’t have to – you can do one at a time. At this time, there are few gender-neutral
marker options in New York State or federal agencies, but advocates are working hard to change this.
If and when you want to update your gender marker on the documents listed below, you will need an original
letter (not photocopies of the same letter) from your doctor. Pay attention – some places need the doctor’s letter
to be notarized.

SOCIAL SECURITY ADMINISTRATION
It is a good idea to update your name with the Social Security Administration (SSA) first, as many other
agencies utilize the SSA’s database for identity verification purposes. If possible, update your gender marker at
the same time. Updating your SSA record is free, and only one new Social Security card will be issued with the
name change. Your Social Security number will not change – only the name on your card.
You can visit your local SSA office with the following documents:
•
•
•
•

Form SS-5 (see Appendix A for blank copy)
Be sure to mark ‘M’ for male or ‘F’ for female, whenever you’re ready to correct the gender marker too
Government-issued photo ID/ driver’s license (it is ok if it still shows your old name and gender marker)
Proof of U.S. citizenship (i.e. birth certificate, naturalization certificate, or passport, even if they show old
name and gender marker)

•
•

If Updating Your Legal Name: A certified copy of name change Order
If Updating Your Gender Marker: A letter of support from your treating doctor (see Appendix A for a
template letter your doctor can use)

If all goes well, you should receive a new card within about 10 business days.
Please Note: Updating your gender marker with the Social Security Administration may also have implications
for your obligation to register for the draft. See the Selective Service website for more information: https://
www.sss.gov/QA.
Also please note that a name change needs to be updated with the SSA before the next time you file a tax
return with the Internal Revenue Service (IRS). Otherwise, the name on your tax return won't match when
checked against the SSA records, and it will delay the processing of your tax return. See the following link for
more information: https://www.irs.gov/filing/individual/update-my-information
EMPIRE JUSTICE CENTER
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BIRTH CERTIFICATE
If you were born in Upstate New York: You can change your name on your birth certificate regardless of your
age. Right now, you can only change your gender if you are over 18 years old. For birth certificates issued in
Upstate New York (outside NYC), the NYS Dept. of Health (DOH) Bureau of Vital Records allows adults to amend
birth records with the following:
•
•
•
•
•

Application for Correction of Certificate of Birth, Form DOH-297 (see Appendix A for blank copy)
If Updating Your Legal Name: A certified copy of name change Order
If Updating Your Gender Marker: Either (a) certified copy of your current birth certificate OR (b)
completed Notarized Affidavit of Gender Error (see Appendix A for blank copy)
A notarized letter of support from your treating doctor (see Appendix A for a template letter your doctor can
use – but this one must be notarized)
Fee (for current cost, see DOH’s website at https://www.health.ny.gov/vital_records/birth.htm)

You may call the NYS DOH Bureau of Vital Records at (518) 474-5245 with questions.
If you were born outside of New York: Each state has different requirements for amending the name and/or
gender marker on birth certificates. For the most updated information, check out the ID Center of the
National Center for Transgender Equality’s website: http://www.transequality.org/documents
If you were born in New York City: See https://www1.nyc.gov/site/doh/services/certificate-corrections.page
to change a NYC birth certificate. NYC has the option of a neutral gender marker on birth certificates.

NYS DEPARTMENT OF MOTOR VEHICLES
Next go to the DMV. Updating a driver's license has recently become more complicated. How many forms of
ID you need to bring varies according to which form of license you want to get. See Appendix A for further
information on the DMV’s requirements, or visit https://dmv.ny.gov/ for the most up to date information. In
general, you should be able to get a DL that will allow you to board a domestic flight with the following:
•
•
•
•
•

Form MV-44 (see Appendix A for sample copy)
Be sure to mark ‘M’ for male or ‘F’ for female whenever you’re ready to correct the gender marker too
Current NYS photo ID (driver's license) + Social Security card or W-2 or income tax statement (NY or Federal)
+ the following, as applicable...
If Updating Your Legal Name: A certified copy of name change Order
If Updating Your Gender Marker: A letter of support from your treating medical professional (see
Appendix A for a template letter your doctor can use); alternatively, the DMV (but only the DMV)
will accept a letter from your therapist/psychologist.

•

Fee (see DMV’s website for current rates)
You do not need to show proof of gender-affirming surgery in order to amend the gender marker. Ask to
speak to a supervisor about this if the DMV representative insists that you do.
Also, if you are changing your name and/or gender and you own a motor vehicle, while you are at
the DMV don't forget to update your vehicle registration and title. Bring your current title, use the
same forms of ID as above (including the court order for the name change), and fill out a Vehicle
Registration/Title Application form MV-82.

EMPIRE JUSTICE CENTER
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PASSPORT
Amending your U.S. passport is generally fairly easy to do, though it is often the most expensive identity
document to update. If the state where you are born doesn’t allow you to update your gender on your birth
certificate, you should really try to update your passport or get a passport for the first time. If you have a
passport, you can often avoid showing your birth certificate. The latest information on updating name and/or
gender on a passport can be found at:
https://travel.state.gov/content/travel/en/passports/apply-renew-passport/change-of-sex-marker.html
If you are 1) planning to apply for/update a regular 10-year passport 2) with a new name and gender marker 3)
within one year of the date of the court order, and 4) you have a letter from the medical professional who is
treating you, you will generally need to take the following to your local passport agency (often located in post
offices):
•
•
•
•
•

Form DS-11 (see Appendix A for sample copy)
Be sure to mark ‘M’ for male or ‘F’ for female whenever you’re ready to correct the gender marker too
Your current passport, if you have one, or your birth certificate (plus photocpy; even if it still has old
name/gender marker) if applying for a new passport; either will serve as proof of U.S. citizenship
Two 2x2 inch photographs of yourself that resemble your current appearance (you can get these at some
passport agencies, or at pharmacies like CVS or Walgreens)
Valid government-issued photo ID (such as a driver's license) that resembles your current appearance

•
•

If Updating Your Legal Name: A certified copy of name change Order
If Updating Your Gender Marker: A letter of support from your treating doctor (see Appendix A for a
template letter your doctor can use)

•

Fee (see Dept. of State’s website for current rates)

We also recommend that you check out the National Center for Transgender Equality’s guide on passports for
transgender people, which provides detailed instructions about how to go through this process:
https://www.transequality.org/know-your-rights/passports.
And see the State Department webpage on change of sex marker:
https://travel.state.gov/content/travel/en/passports/apply-renew-passport/change-of-sex-marker.html

EMPLOYER, CREDIT REPORTING BUREAUS, CREDIT CARDS, BANK ACCOUNTS, LOANS, HEALTH
INSURANCE, UTILITIES, ETC.
You need to update your name and gender marker at each place that has your name on record, but isn’t a
government agency listed above. Sometimes you can do this in person, but you might have to write a letter to
update your name and gender (including your “title preference,” such as “Mr.” instead of “Ms.”).
Tell your employer and/or school first; tell your bank/credit union second; then plan to call each financial (such
as credit card and loan/mortgage companies) and other types of companies (like the post office, utilities, health
care providers, and health insurance companies, among others) to ask what their name change procedures are,
including whether they require a certified copy or regular photocopy of the Order. If you write a letter, include
your address, any account or student numbers, and request they change your name and gender marker.
EMPIRE JUSTICE CENTER

13

To update the credit report bureaus (Equifax, Experian, and TransUnion), call them first to find out the latest
address to which to send a letter by certified mail and be prepared to include copies of your supporting
documentation, including copies of the Name Change Order, driver's license, and Social Security card.

SCHOOL RECORDS
Give a copy of your name change Order to the school secretary or Registrar (and any other relevant offices, such
as the IT Department) to request that your name be updated in all school records, including the students’
school ID card, school email address, and Net ID. The Family Educational Rights and Privacy Act (FERPA) also
provides a right for transgender current or former students to update the name and gender marker in their
school records. If you have problems with the school not recognizing your name change or gender change,
please contact the Empire Justice Center at 518-935-2857.
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ABOUT EMPIRE JUSTICE CENTER
Empire Justice Center is a statewide, public interest law firm with offices in Albany, Rochester, White
Plains, Yonkers and Central Islip (Long Island). Empire Justice focuses on changing the “systems” within
which poor and low-income families live. With a focus on poverty law, Empire Justice undertakes
research and training, acts as an informational clearinghouse, and provides litigation backup to local
legal services programs and community based organizations. As an advocacy organization, Empire
Justice engages in legislative and administrative advocacy on behalf of those impacted by poverty
and discrimination. As a non-profit law firm, Empire Justice provides legal assistance to those in need
and undertakes impact litigation in order to protect and defend the rights of disenfranchised New
Yorkers.

ABOUT OUR LGBT RIGHTS PROJECT
Empire Justice Center is committed to fighting day-to-day and systemic discrimination faced by
lesbian, gay, bisexual, transgender, queer, and intersex (LGBTQI) people around New York State. We do
this by providing cultural competency and substantive legal trainings to attorneys, judges and court
administrators, as well as giving “Know Your Rights” presentations to LGBTQI community members.
We also advocate with policymakers and legislators to make laws more inclusive of LGBTQI
people, and provide free legal services to low income LGBTQI clients in New York who:
•
•
•
•
•

Experience discrimination or harassment in employment, education, housing, access to credit or
public accommodations
Are denied access to LGBTQI-inclusive health care or health insurance coverage
Need assistance obtaining a legal name change
Need assistance preparing advance health directives and living wills
Are aging/elderly and experience issues with caretakers, nursing homes or residential facilities
that do not respect their sexual orientation, gender identity or gender expression

To request more information or assistance from Empire Justice Center’s LGBT Rights Project, please
contact:
Lettie Dickerson, Esq.
(he/him/his pronouns)
LGBT Rights Attorney
Empire Justice Center
119 Washington Ave
Albany, NY 12210
(518) 935-2857 | Fax (518) 935-2852
ldickerson@empirejustice.org

EMPIRE JUSTICE CENTER
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APPENDIX A: SAMPLES & BLANK COURT FORMS

* Blank Court Forms, including a petition, Application for Index Number, Request for Judicial
Intervention, Temporary Sealing Order, Final Name Change Order that grants your name
change, waives the publication requirement and seals your record
* Sample Court Forms, for all of the above, using a sample applicant’s information and
additional instructions and guidance, so you can see what yours can or should look like
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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF _________________________________

In the Matter of the Application of
____________________________, Petitioner
For Leave to Assume the Name
_____________________________________

PETITION FOR
INDIVIDUAL ADULT
CHANGE OF NAME
INDEX #

TO THE SUPREME COURT OF THE STATE OF NEW YORK:
The Petition of ____________________, respectfully shows to this court:
1. The Petitioner's present name is ______________________________ but desires to be known as
__________________________.
2. The Petitioner is a resident of ___________________ County and resides at
_________________ _________, in the City of ___________________, State of New York.
3. The Petitioner was born on ________, ____ in the City of ____________, County of _________,
State of ________. An original copy of petitioner's birth certificate is attached hereto and made a
part hereof.

4. The Petitioner has _____
been convicted of a crime and has _____
been convicted of a violent
felony offense as defined in § 70.02 of the NYS Penal Law or a designated offense as listed in
subdivision (7) of § 995 of the NYS Executive Law.
5. The Petitioner has ________ been adjudicated a bankrupt.
6. Upon knowledge and belief, the Petitioner has _____ judgements or liens of record and ______
actions pending against the Petitioner in this or any court of the United States, any governmental
action pending against the Petitioner in this or any court of the United States, any governmental
sub-division thereof, or elsewhere, whether the court be of record or not. There are _____ current
bankruptcy or insolvency proceedings, voluntary or involuntary, pending against the Petitioner
in any court whatsoever or before any officer, person, body or board having jurisdiction thereof.
1

7. The Petitioner is not responsible for any child support or spousal support obligations.
- made a prior name change application in this or any other court.
8. The Petitioner has ___
9. The Petitioner requests leave for a change of name to ________________________ because the
Petitioner is ___________, has used this name for an extended period of time, and feels it fits the
the Petitioner's gender identity and expression.
10. The grounds of this application to change Petitioner's name are as follows:
Those individuals that are close with Petitioner call ____________ and Petitioner goes by that
name on a daily basis. By changing Petitioner's name, _______ name will now reflect how
_______ presents ___________self on a daily basis.
11. The petitioner respectfully requests that notice of the Order granting this name change be
exempted from publication and the court records associated with this case be sealed both
temporarily and permanently from the public, pursuant to Civil Rights Law § 64-a (1) and (2).
Based on documented high rates of violence and discrimination against transgender individuals,
the Petitioner fears that both public access to and publication of this name change will
effectively disclose the Petitioner's transgender status to the community and, as result, place the
Petitioner at an increased risk of hate crimes, harassment, and other discrimination.
12. The Petitioner's birth/given name, as it appears on identity documents, exposes the Petitioner to
transphobic animus and violence because it does not align with the Petitioner's personal
appearance and identity. This occurs in everyday circumstances, such as air travel, attending
medical appointments, or when making purchases requiring identification. The Petitioner often
fears for the Petitioner's personal safety when using identity documents reflecting the Petitioner's
given name.
13. There is precedent in New York State for waiving the requirements of §§ 63 and 64 of the Civil
Rights Act and for sealing the name change records for transgender individuals, pursuant to §
64-a. Transgender petitioners' gender identity status alone has been considered sufficient
evidence that they are at risk of being targeted with hate violence. In In re EPL, 26 Misc.3d 336
(N.Y. Sup. Ct., Westchester Co. 2009), the court granted the transgender petitioner's request to
waive the requirement of publication of his name change. The petitioner in EPL did not recite a
personal history of violence but asserted a fear for his personal safety in regard to future
2

violence in the event his status as a transgender individual was revealed by publication. His
fear was based on the pervasive violence against transgender individuals. The Court also
ordered that the records be sealed in order to protect the petitioner's safety.
14. The 2015 U.S. Transgender Survey (USTS), with over 27,700 responses, is the largest study
ever conducted of transgender people in the United States. In this study, 48% of all
respondents reported being denied equal treatment, verbally harassed, and/or physically
attacked in the past year because of being transgender. In addition, 9% of respondents
reported being physically attacked in the past year because of being transgender. (James,
S.E., Herman, J.L., Rankin, S., Keisling, M., Mottet, L., and Anafi, M., The Report of the
2015 U.S. Transgender Survey, December 2016, available at https://
www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF [accessed June
20, 2019]).
15. Due to the prevalence of violence against transgender people, the Court in EPL waived the
publication requirement and sealed the records. This ruling was affirmed in Matter of J.A.L.,
Jr., 53 Misc.3d 1220(A) 2016 N.Y. Slip Op 51758(U) (N.Y. Sup. Ct. Suffolk Co. 2016).
Section 64-a of the New York Civil Rights Act provides for an exception to the name change
publication requirement.
16. In 2015, the NY legislature amended § 64-a of the New York Civil Rights Act to enshrine the
ruling in EPL. Specifically, the legislature expanded the name change publication exemption
to consider whether "the publication of the applicant's change of name would jeopardize such
applicant's safety, based on the totality of the circumstances." In addition, the Act was
amdended to direct, "[T]he court shall not deny such waiver soley on the basis that the
applicant lacks specific instances of or a personal history of threat to personal safety. The
court shall order the records of such change of name proceeding to be sealed. . . ."
17. In the New York State Assembly Bill Sponsor's Memo in support of the bill that made these
changes, the intention that transgender name changes be permitted to be sealed was made
explicit, "[T]his law will protect petitioner's personal safety. This legislation will follow up on
the Matter of E.P.L. 2009 N.Y. Slip Op 29451, 26 Misc. 3d 336, which ruled that, 'the
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petitioner requests that notice of the order granting his name change not be published in a
newspaper . . . upon a finding that publication of a name change would jeopardize the safety
of the person. . . ." Sponsor’s Mem, Bill Jacket L 2015, Ch 241 at 7.
18. The sponsor further explained his intent by stating, "Under the court ruling and this bill those
seeking to have the publication of a name change waived, will have such waiver granted based
on a showing that such publication, under a totality of the circumstances, may jeopardize
petitioner's personal safety without the necessity of showing actual past or historical abuse or
violence against the particular petitioner." Sponsor’s Mem, Bill Jacket L 2015, Ch 241 at 7.
19. Should waiver of publication be denied, the Petitioner respectfully requests that the Court's
Order permit that the notice shall be published with the Petitioner's address, and/or other
identifying information the Court deem proper, omitted.
20. Should permanent sealing of the court records be denied, the Petitioner respectfully requests
redaction of both the Petitioner's current and proposed names to initials, as well as redaction of
other identifying information the Court deems proper.
21. Should the Court find this petition deficient in any respect, the Petitioner respectfully requests
leave to renew or supplement the application with additional information as the Court may
require.
22. No previous application has been made for the relief sought herein.

WHEREFORE, Petitioner respectfully prays for an Order permitting the Petitioner, to
assume the name ________________________ in place of ________________________.
WHEREFORE, Petitioner respectfully prays that the requirement to publish notice of
the court-ordered name change pursuant to Civil Rights Law § 63 and the requirement to file
an affidavit of publication pursuant to Civil Rights Law § 64 be waived pursuant to Civil
Rights Law § 64-a, and,
WHEREFORE, Petitioner respectfully prays that the Court order the records of the
name change and the caption to be sealed pursuant to Civil Rights Law § 64-a, to be

4

opened only by order of the court for good cause shown or at the request of the Petitioner.

Respectfully submitted,
Dated: ______________________
Petitioner

INDIVIDUAL VERIFICATION
This is to certify that I hereby depose and affirm under penalty of perjury that I am the Petitioner
in the above-captioned action. I have read the foregoing Petition, know the contents thereof; that
the same is true to my own knowledge, except as to those matters stated to be alleged on
information and belief, and as to those matters I believe them to be true.

Subscribed and sworn before me this

Petitioner

_____day of __________, 20__

Notary Public
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REQUEST FOR JUDICIAL INTERVENTION

For Court Clerk Use Only:
IAS Entry Date

UCS-840 (7/2012)

________________________COURT, COUNTY OF__________________________
Judge Assigned

Index No: _____________________
CAPTION:

Date Index Issued:_____/_____/________
RJI Date

Enter the complete case caption. Do not use et al or et ano. If more space is required,
attach a caption rider sheet.

Plaintiff(s)/Petitioner(s)
-against-

Defendant(s)/Respondent(s)

NATURE OF ACTION OR PROCEEDING:

Check ONE box only and specify where indicated.

MATRIMONIAL

G

COMMERCIAL

Contested
NOTE: For all Matrimonial actions where the parties have children under
the age of 18, complete and attach the MATRIMONIAL RJI Addendum.
For Uncontested Matrimonial actions, use RJI form UD-13.

TORTS

G
G
G

G
G
G
G
G

Business Entity (including corporations, partnerships, LLCs, etc.)
Contract
Insurance (where insurer is a party, except arbitration)
UCC (including sales, negotiable instruments)
Other Commercial:___________________________________________________
(specify)

Asbestos

NOTE: For Commercial Division assignment requests [22 NYCRR '
202.70(d)], complete and attach the COMMERCIAL DIV RJI Addendum.

Breast Implant
Environmental: ________________________________________________

REAL PROPERTY:

(specify)

G
G
G

Medical, Dental, or Podiatric Malpractice

G
G

G

Other Negligence:_______________________________________________

G

Other Professional Malpractice:____________________________________

Motor Vehicle
Products Liability:________________________________________________
(specify)

How many properties does the application include? _________

Condemnation
Mortgage Foreclosure (specify):
G Residential
G Commercial
Property Address: ___________________________________________________
NOTE: For Mortgage Foreclosure actions involving a one- to four-family,
owner-occupied, residential property, or an owner-occupied

(specify)

condominium, complete and attach the FORECLOSURE RJI Addendum.

G
(specify)
G
G Other Tort:_____________________________________________________ G

Tax Certiorari - Section: __________ Block: __________ Lot: __________
Tax Foreclosure
Other Real Property:__________________________________________________

(specify)

(specify)

OTHER MATTERS

G
G
G
G
G
G
G
G
G

SPECIAL PROCEEDINGS

Certificate of Incorporation/Dissolution

[see NOTE under Commercial]

Emergency Medical Treatment
Habeas Corpus
Local Court Appeal
Mechanic's Lien
Name Change
Pistol Permit Revocation Hearing
Sale or Finance of Religious/Not-for-Profit Property

G
G
G
G
G
G
G
G

CPLR Article 75 (Arbitration)

CPLR Article 78 (Body or Officer)
Election Law
MHL Article 9.60 (Kendra's Law)
MHL Article 10 (Sex Offender Confinement-Initial )
MHL Article 10 (Sex Offender Confinement-Review)
MHL Article 81 (Guardianship)
Other Mental Hygiene:________________________________________________
(specify)

Other:_________________________________________________________

G

(specify)

STATUS OF ACTION OR PROCEEDING:

Other Special Proceeding:_____________________________________________

Answer YES or NO for EVERY question AND enter additional information where indicated.

YES
Has a summons and complaint or summons w/notice been filed?
Has a summons and complaint or summons w/notice been served?
Is this action/proceeding being filed post-judgment?

[see NOTE under Commercial]

G
G
G

NO

G
G
G

If yes, date filed: ________/________/____________
If yes, date served: ________/________/____________
If yes, judgment date: ________/________/____________

NATURE OF JUDICIAL INTERVENTION:

G
G
G
G
G
G
G
G
G
G
G
G

If yes, judgment
date: where
________/________/____________
Check ONE box only AND enter additional
information
indicated.

Infant's Compromise
Note of Issue and/or Certificate of Readiness
Notice of Medical, Dental, or Podiatric Malpractice

Date Issue Joined: ______/______/__________

Notice of Motion

Relief Sought: _________________________

Return Date: ______/______/__________

Notice of Petition

Relief Sought: _________________________

Return Date: ______/______/__________

Order to Show Cause

Relief Sought: _________________________

Return Date: ______/______/__________

Other Ex Parte Application

Relief Sought: _________________________

Poor Person Application
Request for Preliminary Conference
Residential Mortgage Foreclosure Settlement Conference
Writ of Habeas Corpus
Other (specify): ____________________________________________________________________________________________________

RELATED CASES:

List any related actions. For Matrimonial actions, include any related criminal and/or Family Court cases.
If additional space is required, complete and attach the RJI Addendum. If none, leave blank.

Case Title

Index/Case No.

PARTIES:

Court

Judge (if assigned)

Relationship to Instant Case

For parties without an attorney, check "Un-Rep" box AND enter party address, phone number and e-mail address in space provided.
If additional space is required, complete and attach the RJI Addendum.

Parties:

Attorneys and/or Unrepresented Litigants:

Un- List parties in caption order and
Rep indicate party role(s) (e.g. defendant;
3rd-party plaintiff).

Provide attorney name, firm name, business address, phone number and e-mail
address of all attorneys that have appeared in the case. For unrepresented
litigants, provide address, phone number and e-mail address.

Issue
Joined
(Y/N):

Insurance Carrier(s):

Name:

G

G YES
Role(s):

G NO

Name:

G

G YES
Role(s):

G NO

Name:

G

G YES
Role(s):

G NO

Name:

G

G YES
Role(s):

G NO

Name:

G

G YES
Role(s):

G NO

I AFFIRM UNDER THE PENALTY OF PERJURY THAT, TO MY KNOWLEDGE, OTHER THAN AS NOTED ABOVE, THERE ARE
AND HAVE BEEN NO RELATED ACTIONS OR PROCEEDINGS, NOR HAS A REQUEST FOR JUDICIAL INTERVENTION
PREVIOUSLY BEEN FILED IN THIS ACTION OR PROCEEDING.

Dated: ________/________/____________

________________________________________________
SIGNATURE

________________________________________________

________________________________________________

ATTORNEY REGISTRATION NUMBER

PRINT OR TYPE NAME

At a term of the Supreme Court of the
State of New York, held in and for the
County of _______________________,
at _______________________, NY on
______________________, 20______.
Present: Hon..______________________________
Justice of the Supreme Court

In the Matter of the Application of
_______________________________

ORDER GRANTING LEAVE
TO CHANGE NAME

For Leave to Assume the Name
_______________________________

Index #: _________________

Upon reading and filing of the petition of ________________________________
verified the ______ day of __________________, 20_____, praying for leave to change
______________________________’s name to ______________________________,
and the Court being satisfied by said petition that it is true and that there is no
reasonable objection to the change of name proposed.
NOW on motion of _______________________________, Petitioner, it is hereby
ORDERED that the Petitioner ________________________________ having
been born on _______________________ in _________________________________,
(with birth certificate number __________________, issued by the Department of
Health of _______________) (with __________________________ as proof of birth,
since no birth certificate is available), is hereby authorized to assume the name of
________________________________ in place of the present name.

Finding that publication of the Petitioner's change of name would jeopardize the
Petitioner's personal safety, it is hereby,

ORDERED, that the Petitioner is hereby exempt from the publication
requirement provided in § 64-a of the New York Civil Rights Law, and it is further
ORDERED, that the court records of this proceeding shall be sealed and may
be opened only by the court for good cause shown or at the request of the Petitioner,
ORDERED, that this Order be entered and the papers on which it was granted
be filed in the office of the County Clerk of ____________________.

Entered:

Hon. ___________________________, JSC

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF _______________________________

In the Matter of the Application of
____________________________, Petitioner

TEMPORARY ORDER
SEALING COURT RECORDS
PURSUANT TO CIVIL
RIGHTS LAW § 64-A(2)

For Leave to Assume the Name
Index #
_______________________________

A Petition for a change of name seeking relief under Civil Rights Law § 64-a having been
filed in this Court requesting that the court records be immediately sealed and safeguarded from
disclosure,
NOW, it is hereby,
ORDERED, that the Petitioner's current name, proposed new name, residential and
business addresses, telephone numbers, and any other information contained in any pleadings or
papers submitted to the court shall be sealed while the matter is pending.

Entered:

Hon. ___________________________, JSC
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APPENDIX B: SAMPLE POOR PERSON'S APPLICATION

* This set of sample forms is from Albany County's "Poor Person Application -- Adult Name
Change" packet.
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APPENDIX C: TEMPLATE LETTERS OF SUPPORT FOR
GENDER MARKER CHANGES
* Template Doctor Letters for Support (for gender marker changes)
* Template Letter to be prepared by doctor (MD or DO)
* Alternative Template Letter to be prepared by a Physician
Assistant or Nurse Practitioner and supervising doctor
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APPENDIX D: ID APPLICATIONS

* Applications, instructions, and agency gender change policies for the U.S. Social
Security Administration (SSA), NYS Department of Motor Vehicles (DMV), NYS
Department of Health (Birth Certificates), and U.S. Passports
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SSA- POMS: RM 10212.200 - Changing Numiden! Data for Reasons other than Name Change- 09/30/2013

Social Security
Official Social Security Website

Program Operations Manual System (POMS)
TN 5 (06-13)

RM

Changing Numident Data for
Reasons other than Name Change

10212.200.

A. How we change Numident data
We only "correct" or "change" information that is on a prior Numident record when there is a
documented keying error.
In cases of a keying error; you must review the prior Social Security number (SSN) application;
however/ do not presume there was a keying error. If you cannot review the prior application/
obtain a new application with proper evidence. The individual must submit evidence showing
the correct data or information (e.g. a BC to correct an individual's sex field information) with
1

evidence established before the cycle date on the Numident entry where the keying error was
made.

If an individual wishes to update information previously submitted to us the individual must
1

complete and submit an SSN replacement application with evidence supporting the update/
and we will create a new record showing the new data and append it to the prior record(s) on
the Numident.

'

Keying Errors: See Details
• For instructions on date of birth (DOB) changes on the Numident see RM 10210.295.
1

• For instructions on correcting a coding error that resulted in an incorrect employment
legend on the SSN card see RM 10215.055.
1

B. How do you create a new Numident entry to update data on
the Numident
1. Request evidence
Each individual requesting an update of information on a current Numident record must
https ://secure.ss a.gov/porn s.ns f/lnx/0110212200

1/6
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submit:
• an SSN application for a replacement SSN or card;
• evidence of identity to establish that he or she is the person on the record to whom SSA
assigned the SSN; and
• evidence to support the update per the chart in RM 10212.200B.2 in thi.s section.

2. Obtain documentation
Use this table to determine the supporting documentation required for requested updates to ·
the Numident and any additional actions needed.

NOTE: These procedures apply to updates only. In cases of keying errors, see the instructions
in RM 10212.200A in this section.

For this

Obtain this supporting documentation and follow any

update
Sex field

additi~nal

instructions
Accept any of the following:
• full-validity, 10-year U.S. passport with the new sex

NOTE: Do not accept passports with less than ten years of validity.;
• State-issued amended BC with the new sex;
• court order directing legal reco.gnition of change of sex;
• medical certification of appropriate clinical treatment for gender
transition in the form of an original signed statement from a licensed
physician (i.e., a Doctor of Medicine (M.D.) or Doctor of Osteopathy
(D.0.)). The statement must include the following:
o physician's full name;

o medical license or certificate number;
o

issuing state, country, or other jurisdiction of medical license or
certificate;

o address and telephone number of the physician;
o

language stating that the individual has had appropriate clinical
treatment for gender transition to the new gender (male or
female);

o
https ://secure.ssa.gov/poms.nsf/lnx/0110212200

language stating the physician has either treated the individual
216
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in relation to the individual's change i_n gender or has reviewed
and evaluated the medical history of the individual in relation to
the individual's change in gender and that the physician has a
doctor/patient relationship with the individual;
o

language stating "I declare under penalty of perjury under the
laws of the United States that the forgoing is true and correct."

NOTE: See RM 10212.200( in this section for a sample letter frnm a
licensed physician that includes all required information to certify to the
individual's gender change.

IMPORTANT: Surgery is no longer required to change the sex field on the
Numident. However, if an individual presents an original or certified letter
from a physician stating the individual has undergone sexual reassignment
surgery, accept it as evidence to change the sex field when it mee.ts the
requirements in GN 00301.030 and contains sufficient biographical data
(e.g., name, date of birth) to clearly identify the individual.

NOTE: In some cases an individual's sex may i_mpact eligibility for benefits
dependent upon spousal relationships. To make title II entitlement or title
XVI eligibility determinations dependent upon marriage, follow the
instructions in GN 00305.0058. Do not use sex field data on SSA records

to make marital status determinations.
Date of

See Date of Birth Change on the Numident, in RM 10210.295.

birth field
Place of
birth (PLB)
field

• U.S. born: a BC
• foreign born: an acceptable document such as a BC or
proof of age document listed in kinds

an acceptable

of documents that establish

age for an SSN card in RM 10210.265, provided the document also
list the individual's PLB.
Citizenship
field

Evidence of U.S. citizenship:
• U.S. public birth record showing birth in one of the 50 U.S. states, the
District of Columbia, American Samoa, Puerto Rico, Guam, the Virgin
Islands of the U.S. (on or after 01/17/1917), or the Northern Mariana
Islands (on or after 11/04/1986 (NMI Local time),
• U.S. passport
• Certificate of Naturalization,

https ://secure.ssa.gov/poms.nsf/lnx/0110212200
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• Certificate of Citizenship, or
• Other documents listed in RM 10210.505, RM 10210.510,
RM 10210.520, and RM 10210.525.
Interviewers should request and obtain from the individual, the U.S.
citizenship document with the highest evidence level available (i.e., the
document exists or the individual can obtain the U.S. document within 10
working days) before accepting a document of a lower level. You may use
primary, secondary, third-level, or fourth-level evidence to change the
citizenship data on a Numident record.
EXAMPLE: If primary evidence of U.S. citizenship is not available (does
not exist or the individual cannot obtain the primary evidence in 10
working days), then the interviewer may accept secondary evidence to
change the citizenship data on the Numident record.
Parent's
name field

• original or amended BC, or
• final adoption decree issue by the court or court determination of
paternity

3. Process the request .
If you change the sex code on the Numident, and the individual is:
• receiving Social Security benefits,
• receiving Supplemental Security Income (SSI) payments, or
• a representative payee for his or her child,
change the sex immediately if it is di-fferent on the Master Be1:1efit Record (M BR), the
Supplemental Security Record (SSR), or in the Representative Payee System (RPS) to agree
with the Numident. List all documents or evidence submitted to change the individual's sex
code on the Social Security Number Application Process (SSNAP) Summary screen.

NOTE: For instructions on determining whether a valid marital relationship exists, see GN
00305.00SB.
When changing a parent's name on a child's Numident record, ask the parent if he or she is a
title II beneficiary, an SSI recipient, or a representative payee. If so, review the MBR, SSR, or
RPS record and initiate or complete actions necessary to update the record (e.g., correcting a
parent's name oh the SSR record or ensuring that actions are taken to complete a new
representative payee application).
https ://secure.ssa.gov/poms .ns f/lnx/0110212200
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In the "Remarks" block on the SSNAP Summary screen list any evidence or documents the
1

individual submitted to change the following fields on the Numident, if not previously
captured in SSNAP:
• sex field or
1

• PLB field, or
• parenf s name field.

4. When to suppress an SSN card
Process the requested change but suppress the issuance of a replacement SSN card when
the correction will not affect any data on the face of the SSN card (i.e., changes to the sex,
DOB 1 PLB 1 or parenf s name fields on the Nu mi dent)

and the individual is still in possession of

the SSN card showing the correct information.

5. When to send written notice
Send a written notice if you are unable to provide an individ~al with an original or
replacement SSN or card. Follow the appropriate instructions in:
·~

...

• RM 00299.020 Form SSA-L676 - Refusal to Process SSN Application, or
• RM 10205.090 Form SS-5 Received and Additional Documentation is Needed, or
• RM 10215.110 Policy on Providing Written Notice and Second Review When SSN or
Card May Not Be Issued, or
• RM 10215.115 Procedures for Providing Written Notice to an SSN Applicant.
See Details:
• RM 10210.265 Kinds of Documents that Es.tablish Age for an SSN Card
• RM 10210.295 Date of Birth Change on the Numident
• RM 10210.SOS·Primary Level Evidence of U.S. Citizenship
• RM 10210.510 Secondary Level Evidence of U.S. Citizenship for a U.S. Born Applicant
• RM 10210.520 Third Level Evidence of U.S. Citizenship for a U.S. Born Applicant
• RM 10210.525 Fourth Level Evidence of U.S. Citizenship for a U.S. Born Applicant
• RM 10215.055 Correct a Coding Error that Resulted in an _Incorrect Employment Legend
on the SSN Card
• RM 10220.210 Evidence Requirements for Documentation of Harassment, Abuse, or Life
https://secure.ssa.gov/poms.nsf/lnx/0110212200
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Endangerment (HALE)
• GN 00301.030 Acceptability of Documentary Evidence·
• GN 00301.080 Certification by Custodian of the Record
• GN 00301.045 Validity of Documents

C. Exhibit - Sample Letter from Licensed Physician Certifying to
the Individual's Gender Change
(Physician's Addres.s and Telephone Number)

I, (physician's full name), (physician's medical license or certificate number), (issuing U.S.
State/Foreign Country of medical license/certificate), am the physician of (name of patient),
with whom I have a doctor/patient relationship and whom I have treated (or with whom I
have a doctor/patient relationship a_nd whose medical history I have reviewed and evaluated).
(Name of patient) has had appropriate clinical treatment for gender transition to the new
gender (specify new gender, male or female).
I declare under penalty of perjury under the laws of the United States that the forgoing is true
and correct.
Signature of Physician
Typed Name of Physician
Date

To Link to this section - Use this URL:

http://policy.ssa.gov/poms.nsf/lnx/0110212200
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NYS DEPT. OF HEALTH VITAL RECORDS

* Application for Correct Birth Certificate Form DOH-2978
* Notarized Affidavit of Gender Error
* NYS DOH's Letter of Instruction for Gender Marker Changes

Please note: You cannot submit this application to your local Vital Records Office!
You must mail it to:
New York State Department of Health
Director of Vital Records
Personal and Confidential
800 North Pearl Street 2nd Floor
Albany, NY 12204

Appendix D: Page 64

September 28, 2015

Dear Applicant:
Individuals who wish to change their gender designation and are seeking to change the
gender designation on their birth certificate must make a request in writing to the New York
State Department of Health, Bureau of Vital Records (the Department). Each case will be
reviewed individually and determined based on the following documents:
(a) A completed Application for Correction of Certificate of Birth (DOH-297)
signed by the applicant. This application indicates:
(i) the applicant’s name, date of birth, parents’ names on existing birth
certificate, and place of birth, and
(ii) the change being requested, including the corrected gender
designation and, if applicable, name change.
(b) A certified copy of the applicant’s current birth certificate or a notarized
affidavit from the applicant confirming that they are 18 years of age or older. In
each case they need to submit a Notarized Affidavit of Gender Error, substantially
similar to the one enclosed, attesting that the applicant has been living in their
correct gender immediately preceding the application.
and either (c) or (d)
(c) A notarized affidavit from a physician (MD or DO) or nurse practitioner or
physician assistant, confirming that surgical procedures have been performed on
the applicant to complete sex reassignment.
(d) A notarized affidavit on professional letterhead from a physician (MD or DO)
or nurse practitioner or physician assistant, licensed in the United States that have
treated, or reviewed and evaluated, the gender-related medical history of the
applicant. The notarized affidavit must include a statement noting that the
provider is making his/her findings upon independent and unbiased review and
evaluation and is not related to the applicant. The letter must include:
(i)

the physician (MD or DO) or nurse practitioner or physician
assistant’s license number;

(ii)

language stating that the applicant has undergone appropriate
clinical treatment for a person diagnosed with Gender Dysphoria as
defined in the most current edition of the Diagnostic and Statistical
Manual of Mental Disorders or language stating that the applicant
has undergone appropriate clinical treatment for a person diagnosed
with Transsexualism as defined in the most current edition of
International Statistical Classification of Diseases and Related
Health Problems; or as these diagnoses may be referred to in future
editions.

If an applicant is incarcerated pursuant to a state sentence of imprisonment, the application
for correction of certificate of birth must first be submitted through the appropriate state judicial
or legal process, then through the New York State Department of Health, Bureau of Vital
Records. If an incarcerated applicant’s criminal history includes one or more felony convictions
enumerated in Article 6 of the Civil Rights Law or its equivalent, if committed in another
jurisdiction, the application shall for each such conviction specify such felony conviction, the
date of such conviction or convictions, and the court in which such conviction or convictions
were entered. At the same time that the application is submitted for consideration, the applicant
shall serve, in like manner as a notice of a motion upon an attorney in an action, a copy of the
application upon the district attorney of every county (or comparable jurisdiction) in which such
person has been convicted of such felony and upon the court or courts in which the sentence for
such felony was entered.
If the applicant is under community supervision, the applicant shall submit a letter from
their department of correction and community supervision (or comparable entities), on official
letterhead TO THE NEW YORK STATE DEPARTMENT OF HEALTH, BUREAU OF VITAL
RECORDS, with knowledge of the applicant's history certifying that there are no public safety
concerns with the application.
If the applicant is simultaneously requesting that their name be changed on their birth
certificate, their written request to the Department must also include an original or certified copy
of their legal name change order from a court of competent jurisdiction and a proof of
publication of the assumed name, if required by law. The order must bear the court seal and be
certified by the clerk of the court. Please be sure the order includes the following information
needed to identify the individual named on the birth certificate: original name, date and place of
birth.
As soon as all documentation is submitted, your request will be referred to Department of
Health’s legal and medical staff for review. Processing takes approximately three months.
If the aforementioned required documents are provided, the Department shall approve the
applicant’s request for a change in the gender designation In reviewing the applicant’s request,
the Department shall not require proof of any particular treatment or request any documents
other than those listed in sections (1)(a)-(d).

Upon the approval of a request to change the gender designation and, if applicable, the
applicant’s name, the Department will issue a new birth certificate reflecting the requested
change(s). The new certificate will not indicate that there was a change in the original sex item
designation or name, as the case may be.
When a birth certificate is amended to reflect a change in the gender designation, and, if
applicable, name, the original birth certificate and all other documents relating to the change in
the gender designation, will be retained in a sealed file. When a new certificate of birth is made,
the Commissioner will substitute such new certificate for the certificate of birth then on file, if
any, and will send the registrar of the district in which the birth occurred a copy of the new
certificate of birth. The registrar will make a copy of the new certificate for the local record and
hold the contents of the original local record confidential. The original state record and the local
record will not be released or otherwise divulged except by order of a court of competent
jurisdiction.
One certified copy will be provided following the amendment. Additional copies are
$30.00 each.
If you have any questions, please contact my office directly at (518) 474-5245.

Sincerely,

Guy Warner
Director
Bureau of Vital Records
Please mail all forms to:
New York State Department of Health
Director of Vital Records
Attention: Guy Warner
Personal and Confidential
800 North Pearl Street 2nd Floor
Albany, NY 12204

Enclosure

NEW YORK STATE
DEPARTMENT OF HEALTH
VITAL RECORDS SECTION
APPLICATION FOR CORRECTION OF CERTIFICATE OF BIRTH
RE: INFANT DATE OF BIRTH PLACE OF BIRTH FATHER'S NAME MOTHER'S NAME -

DISTRICT NUMBER REGISTER NUMBER BIRTH NUMBER -

Please correct the certificate of birth identified above, as follows:

ITEM IN ERROR
(Or Omitted)

AS IT APPEARS

AS IT SHOULD BE

Documentary evidence submitted herewith in support of this application includes:

EXPLAIN REASON FOR ERROR OR OMISSION:

To be completed by applicant:
Under the penalties of perjury, I hereby affirm that the statements made herein are true and correct to the best o f
my knowledge.
SIGNATURE OF APPLICANT

RELATIONSHIP TO INFANT

DATE

ADDRESS

To be completed by registrar of vital statistics:
The above information has been added to the local record of birth on file in this office.

SIGNATURE OF REGISTRAR

DOH-297 (1/2002) Page 1 of 2

DISTRICT NUMBER

DATE

(OVER)

INSTRUCTIONS
TO PERSON REQUESTING CORRECTION -Neither the State Department of Health nor the local registrar of vital statistics has the authority to alter or change
information on a certificate as filed, except to correct errors or to add information that was not available at the time the
certificate was filed, unless directed to do so in an order from a court of competent jurisdiction. If an error was made at
the time the original certificate was completed, this form should be completed by the physician or other attendant at birth
who signed the certificate. In the event the physician or other attendant at birth is not available, then the parents or
individual if 18 years of age or over may complete the form but must submit satisfactory documentary evidence to support
the correct information. The documentary evidence must be a record made near the date of birth, such as a hospital
record, church or synagogue record, school record, state or federal census record, etc. For expedited service, return this
form to the local registrar where the birth occurred. Or send to: Correction Unit, Vital Records Section, P.O. Box 2602,
Albany, NY 12220-2602.

THIS FORM MAY NOT BE USED TO CHANGE NAMES.
OTHER FORMS -DOH-3645 -- Used by parents to add a given name of child to a birth certificate.
DOH-2739 -- Used by putative father who wishes to consent to having his name on the certificate of birth
of a child born to an unwed mother.
DOH-1927 -- Used by previously unwed parents who marry after birth of child who wish to add natural father's
name to a birth certificate. Certified copy of marriage record also required.

CHANGE OF INFORMATION -A certified copy of the court order must be presented to the State Department of Health to change information
on a birth certificate in matters relating to:
1) Adoption
2) Determination of parentage
3) Change of name
4) Change of fictitous names
TO REGISTRAR OF VITAL STATISTICS -If this form is returned to you satisfactorily completed and the documentary evidence, if required, is from some
authoritative source and supports the information to be corrected or added to the local record and the original certificate,
enter the information in the local record and issue copies thereof immediately. Sign the bottom of the form and send
it to the State Department of Health immediately, along with the documentary evidence so that the original certificate
may also be amended. If you wish to have the correction form and evidence offered reviewed before you amend the
local record and issue copies thereof, send it to the State Department of Health but do not sign your name on the
bottom of this form. In this case you will be notified by the State Department of Health as to whether or not the original
certificate and your local record should be amended.

DOH-297 (1/2002) Page 2 of 2
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U.S. PASSPORT APPLICATION
PLEASE DETACH AND RETAIN THIS INSTRUCTION SHEET FOR YOUR RECORDS

FOR INFORMATION AND QUESTIONS
Visit the official Department of State website at travel.state.gov or contact the National Passport Information
Center (NPIC) via toll-free at 1-877-487-2778 (TDD: 1-888-874-7793) and NPIC@state.gov. Customer Service
Representatives are available Monday-Friday 8:00a.m.-10:00p.m. Eastern Time (excluding federal holidays).
Automated information is available 24 hours a day, 7 days a week.
WHAT TO SUBMIT WITH THIS FORM:
1. PROOF OF U.S. CITIZENSHIP: Evidence of U.S. citizenship AND a photocopy of the front (and back, if there is printed information) must be submitted
with your application. The photocopy must be on 8 ½ inch by 11 inch paper, black and white ink, legible, and clear. Evidence that is not damaged, altered,
or forged will be returned to you. Note: Lawful permanent resident cards submitted with this application will be forwarded to U.S. Citizenship and
Immigration Services, if we determine that you are a U.S. citizen.
2. PROOF OF IDENTITY: You must present your original identification AND submit a photocopy of the front and back with your passport application.
3. RECENT COLOR PHOTOGRAPH: Photograph must meet passport requirements – full front view of the face and 2x2 inches in size.
4. FEES: Please visit our website at travel.state.gov for current fees.
HOW TO SUBMIT THIS FORM:
Complete and submit this application in person to a designated acceptance agent: a clerk of a federal or state court of record or a judge or clerk of a probate
court accepting applications; a designated municipal or county official; a designated postal employee at an authorized post office; an agent at a passport
agency (by appointment only); or a U.S. consular official at a U.S. Embassy or Consulate, if abroad. To find your nearest acceptance facility, visit
travel.state.gov or contact the National Passport Information Center at 1-877-487-2778.

Follow the instructions on Page 2 for detailed information to completion and submission of this form.
REQUIREMENTS FOR CHILDREN
 AS DIRECTED BY PUBLIC LAW 106-113 AND 22 CFR 51.28:
To submit an application for a child under age 16 both parents or the child's legal guardian(s) must appear and present the following:
- Evidence of the child's U.S. citizenship;
- Evidence of the child's relationship to parents/guardian(s); AND
- Original parental/guardian government-issued identification AND a photocopy of the front and back side of presented identification.
IF ONLY ONE PARENT APPEARS, YOU MUST ALSO SUBMIT ONE OF THE FOLLOWING:
- Second parent's notarized written statement or DS-3053 (including the child's full name and date of birth) consenting to the passport issuance for the child.
The notarized statement cannot be more than three months old and must be signed and notarized on the same day, and must come with a photocopy of
the front and back side of the second parent's government-issued photo identification; OR
- Second parent’s death certificate if second parent is deceased; OR
- Primary evidence of sole authority to apply, such as a court order; OR
- A written statement or DS-5525 (made under penalty of perjury) explaining in detail the second parent's unavailability.
 AS DIRECTED BY REGULATION 22 C.F.R. 51.21 AND 51.28:
- Each minor child applying for a U.S. passport book and/or passport card must appear in person.

PASSPORT VALIDITY LENGTH
If you are 16 years of age or older: Your U.S. passport will be valid for 10 years from the date of issue except where limited by the Secretary of State to a
shorter period.
If you are under 16 years of age: Your U.S. passport will be valid for five years from the date of issue except where limited by the Secretary of State to a
shorter period.

APPLICANTS WHO HAVE HAD A PREVIOUS U.S. PASSPORT BOOK AND/OR PASSPORT CARD
LOST OR STOLEN - If you cannot submit your valid or potentially valid U.S. passport book and/or passport card with this application and you have
not previously submitted Form DS-64, Statement Regarding a Lost or Stolen U.S. Passport, you are required to fill out and submit a DS-64 with this
application.
IN MY POSSESSION - If your most recent U.S.passport book and/or passport card was issued less than 15 years ago, and you were over the age of
16 at the time of issuance, you may be eligible to use Form DS-82 to renew your passport by mail.

FAILURE TO PROVIDE INFORMATION REQUESTED ON THIS FORM, INCLUDING YOUR SOCIAL SECURITY NUMBER,
MAY RESULT IN SIGNIFICANT PROCESSING DELAYS AND/OR THE DENIAL OF YOUR APPLICATION.
WARNING: False statements made knowingly and willfully in passport applications, including affidavits or other documents submitted to support
this application, are punishable by fine and/or imprisonment under U.S. law including the provisions of 18 U.S.C. 1001, 18 U.S.C. 1542, and/or 18
U.S.C. 1621. Alteration or mutilation of a passport issued pursuant to this application is punishable by fine and/or imprisonment under the
provisions of 18 U.S.C. 1543. The use of a passport in violation of the restrictions contained herein or of the passport regulations is punishable
by fine and/or imprisonment under 18 U.S.C. 1544. All statements and documents are subject to verification.
DS-11 06-2016
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PROOF OF U.S. CITIZENSHIP
APPLICANTS BORN IN THE UNITED STATES: Submit a previous U.S. passport or certified birth certificate. Passports that are limited in validity will need
to be supplemented by other evidence. A birth certificate must include your full name, date and place of birth, sex, date the birth record was filed, the seal or
other certification of the official custodian of such records (state, county, or city/town office), and the full names of your parent(s).
- If the birth certificate was filed more than 1 year after the birth: It must be supported by evidence described in the next paragraph.
- If no birth record exists: Submit a registrar's notice to that effect. Also, submit a combination of the evidence listed below, which should include your given
name and surname, date and/or place of birth, and the seal or other certification of the office (if customary), and the signature of the issuing official.
 A hospital birth record;
 An early baptismal or circumcision certificate;
 Early census, school, medical, or family Bible records;
 Insurance files or published birth announcements (such as a newspaper article); and
 Notarized affidavits (or DS-10, Birth Affidavit) of older blood relatives having knowledge of your birth may be submitted in addition to
some of the records listed above.
APPLICANTS BORN OUTSIDE THE UNITED STATES: Submit a previous U.S. passport, Certificate of Naturalization, Certificate of Citizenship, Consular
Report of Birth Abroad, or evidence described below:
- If you claim citizenship through naturalization of parent(s): Submit the Certificate(s) of Naturalization of your parent(s), your foreign birth certificate (and
official translation if the document is not in English), proof of your admission to the United States for permanent residence, and your parents'
marriage/certificate and/or evidence that you were in the legal and physical custody of your U.S. citizen parent, if applicable.
- If you claim citizenship through birth abroad to at least one U.S. citizen parent: Submit a Consular Report of Birth (Form FS-240), Certification of Birth (Form
DS-1350 or FS-545), or your foreign birth certificate (and official translation if the document is not in English), proof of U.S. citizenship of your parent, your
parents' marriage certificate, and an affidavit showing all of your U.S. citizen parents' periods and places of residence/physical presence in the United States
and abroad before your birth.
- If you claim citizenship through adoption by a U.S. citizen parent(s): Submit evidence of your permanent residence status, full and final adoption, and your
U.S. citizen parent(s) evidence of legal and physical custody. (NOTE: Acquisition of U.S. citizenship for persons born abroad and adopted only applies if the
applicant was born on or after 02/28/1983.)
ADDITIONAL EVIDENCE: You must establish your citizenship to the satisfaction of the acceptance agent and Passport Services. We may ask
you to provide additional evidence to establish your claim to U.S. citizenship. Visit travel.state.gov for details.

PROOF OF IDENTITY
You may submit items such as the following containing your signature AND a photograph that is a good likeness of you: previous or current U.S. passport
book; previous or current U.S. passport card; driver's license (not temporary or learner's license); Certificate of Naturalization; Certificate of Citizenship;
military identification; or federal, state, or municipal government employee identification card. Temporary or altered documents are not acceptable.
You must establish your identity to the satisfaction of the acceptance agent and Passport Services. We may ask you to provide additional evidence to
establish your identity. If you have changed your name, please see travel.state.gov for instructions.
IF YOU CANNOT PROVIDE DOCUMENTARY EVIDENCE OF IDENTITY as stated above, you must appear with an IDENTIFYING WITNESS, who is a U.S.
citizen, non-citizen U.S. national, or permanent resident alien that has known you for at least two years. Your witness must prove his or her identity and
complete and sign an Affidavit of Identifying Witness (Form DS-71) before the acceptance agent. You must also submit some identification of your own.

COLOR PHOTOGRAPH
Submit a color photograph of you alone, sufficiently recent to be a good likeness of you (taken within the last six months), and 2x2 inches in size. The image
size measured from the bottom of your chin to the top of your head (including hair) should not be less than 1 inch, and not more than 1 3/8 inches. The
photograph must be in color, clear, with a full front view of your face. The photograph must be taken with a neutral facial expression (preferred) or a natural
smile, and with both eyes open and be printed on photo quality paper with a plain light (white or off-white) background. The photograph must be taken in
normal street attire, without a hat, or head covering unless a signed statement is submitted by the applicant verifying that the hat or head covering is part of
recognized, traditional religious attire that is customarily or required to be worn continuously when in public or a signed doctor's statement is submitted
verifying the item is used daily for medical purposes. Headphones, "bluetooth", or similar devices must not be worn in the passport photograph. Glasses or
other eyewear are not acceptable unless you provide a signed statement from a doctor explaining why you cannot remove them due to medical reasons (e.g.,
during the recovery period from eye surgery). Any photograph retouched so that your appearance is changed is unacceptable. A snapshot, most vending
machine prints, hand-held self portraits, and magazine or full-length photographs are unacceptable. A digital photo must meet the previously stated
qualifications, and will be accepted for use at the discretion of Passport Services. Visit our website at travel.state.gov for details and information.

FEES
FEES ARE LISTED ON OUR WEBSITE AT TRAVEL.STATE.GOV. BY LAW, THE PASSPORT FEES ARE NON-REFUNDABLE.
 The passport application fee, security surcharge, and expedite fee may be paid in any of the following forms: Checks (personal, certified, or
traveler's) with the applicant's full name and date of birth printed on the front; major credit card (Visa, Master Card, American Express, and Discover); bank
draft or cashier's check; money order (U.S. Postal, international, currency exchange), or if abroad, the foreign currency equivalent, or a check drawn on a
U.S. bank. All fees should be payable to the "U.S. Department of State" or if abroad, the appropriate U.S. Embassy or U.S. Consulate. When applying at a
designated acceptance facility, the execution fee will be paid separately and should be made payable to the acceptance facility. NOTE: Some designated
acceptance facilities do not accept credit cards as a form of payment.
 For faster processing, you may request expedited service. Please include the expedite fee in your payment. Our website contains updated information
regarding fees and processing times for expedited service. Expedited service is only available for passports mailed in the United States and Canada.
 OVERNIGHT DELIVERY SERVICE is only available for passport book mailings in the United States. Please include the appropriate fee with your payment.
 An additional fee will be charged when, upon your request, the U.S. Department of State verifies issuance of a previous U.S. passport or Consular Report

of Birth Abroad because you are unable to submit evidence of U.S. citizenship.
 For applicants with U.S. government or military authorization for no-fee passports, no fees are charged except the execution fee when applying at a
designated acceptance facility.
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NOTE REGARDING MAILING OF YOUR PASSPORT(S)
Passport Services will not mail a U.S. passport to a private address outside the United States or Canada. If you do not live at the address listed in the
"mailing address", then you must put the name of the person and mark it as "In Care Of" in item # 8. If your mailing address changes prior to receipt of your
new passport, please contact the National Passport Information Center.
If you choose to provide your email address in Item #6 on this application, Passport Services may use that information to contact you in the event there is a
problem with your application or if you need to provide information to us.
You may receive your newly issued passport book and/or card and your returned citizenship evidence in two separate mailings. If you are applying for both
a U.S. passport book and passport card, you may receive three separate mailings; one with your returned citizenship evidence, one with your newly issued
passport book, and one with your newly issued passport card.

FEDERAL TAX LAW
Section 6039E of the Internal Revenue Code (26 U.S.C. 6039E) and 22 U.S.C 2714a(f) require you to provide your Social Security number (SSN), if
you have one, when you apply for or renew a U.S. passport. If you have never been issued a SSN, you must enter zeros in box #5 of this form. If
you are residing abroad, you must also provide the name of the foreign country in which you are residing. The U.S. Department of State must
provide your SSN and foreign residence information to the U.S. Department of the Treasury. If you fail to provide the information, your application
may be denied and you are subject to a $500 penalty enforced by the IRS. All questions on this matter should be referred to the nearest IRS office.

NOTICE TO CUSTOMERS APPLYING OUTSIDE A DEPARTMENT OF STATE FACILITY
If you send us a check, it will be converted into an electronic funds transfer (EFT). This means we will copy your check and use the account
information on it to electronically debit your account for the amount of the check. The debit from your account will usually occur within 24 hours and
will be shown on your regular account statement.
You will not receive your original check back. We will destroy your original check, but we will keep the copy of it. If the EFT cannot be processed for
technical reasons, you authorize us to process the copy in place of your original check. If the EFT cannot be completed because of insufficient
funds, we may try to make the transfer up to two times, and we will charge you a one-time fee of $25, which we will also collect by EFT.

FEE REMITTANCE
Passport service fees are established by law and regulation (see 22 U.S.C. 214, 22 C.F.R. 22.1, and 22 C.F.R. 51.50-56), and are collected at the
time you apply for the passport service. If the Department fails to receive full payment of the applicable fees because, for example, your check is
returned for any reason or you dispute a passport fee charge to your credit card, the U.S. Department of State will take action to collect the
delinquent fees from you under 22 C.F.R. Part 34, and the Federal Claims Collection Standards (see 31 C.F.R. Parts 900-904). In accordance with
the Debt Collection Improvement Act (Pub.L. 104-134), if the fees remain unpaid after 180 days and no repayment arrangements have been made,
the Department will refer the debt to the U.S. Department of Treasury for collection. Debt collection procedures used by U.S. Department of
Treasury may include referral of the debt to private collection agencies, reporting of the debt to credit bureaus, garnishment of private wages and
administrative offset of the debt by reducing, or withholding eligible federal payments (e.g., tax refunds, social security payments, federal retirement,
etc.) by the amount of your debt, including any interest penalties or other costs incurred. In addition, non-payment of passport fees may result in the
invalidation of your passport. An invalidated passport cannot be used for travel.

USE OF SOCIAL SECURITY NUMBER
Your Social Security number will be provided to U.S. Department of Treasury, used in connection with debt collection and checked against lists of
persons ineligible or potentially ineligible to receive a U.S. passport, among other authorized uses.

NOTICE TO APPLICANTS FOR OFFICIAL, DIPLOMATIC, OR NO-FEE PASSPORTS
You may use this application if you meet all of the provisions listed on Instruction Page 2; however, you must CONSULT YOUR SPONSORING
AGENCY FOR INSTRUCTIONS ON PROPER ROUTING PROCEDURES BEFORE FORWARDING THIS APPLICATION. Your completed passport
will be released to your sponsoring agency for forwarding to you.

PROTECT YOURSELF AGAINST IDENTITY THEFT!
REPORT YOUR LOST OR STOLEN PASSPORT BOOK OR PASSPORT CARD!
For more information regarding reporting a lost or stolen U.S. passport book or passport card (Form DS-64), or to determine your eligibility for a
passport renewal (Form DS-82), call NPIC at 1-877-487-2778 or visit travel.state.gov.

NOTICE TO U.S. PASSPORT CARD APPLICANTS
The maximum number of letters provided for your given name (first and middle) on the U.S. passport card is 24 characters. The 24 characters may be
shortened due to printing restrictions. If both your given names are more than 24 characters, you must shorten one of your given names you list on item 1 of
this form.
U.S. passports, either in book or card format, are only issued to U.S. citizens or non-citizen U.S. nationals. Each person must obtain his or her own U.S.
passport book or U.S. passport card. The passport card is a U.S. passport issued in card format. Like the traditional U.S. passport book, it reflects the
bearer's origin, identity, and nationality, and is subject to existing passport laws and regulations. Unlike the U.S. passport book, the U.S. passport card is
valid only for entry at land border crossings and sea ports of entry when traveling from Canada, Mexico, the Caribbean, and Bermuda. The U.S.
passport card is not valid for international air travel.
DS-11 06-2016
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ELECTRONIC PASSPORT STATEMENT
The U.S. Department of State now issues an "Electronic Passport" book, which contains an embedded electronic chip. The electronic passport
book continues to be proof of the bearer's U.S. citizenship/nationality and identity, and looks and functions in the same way as a passport without a
chip. The addition of an electronic chip in the back cover enables the passport book to carry a duplicate electronic copy of all information from the
data page. The electronic passport book is usable at all ports-of-entry, including those that do not yet have electronic chip readers.
Use of the electronic format provides the traveler the additional security protections inherent in chip technology. Moreover, when used at
ports-of-entry equipped with electronic chip readers, the electronic passport book provides for faster clearance through some of the port-of-entry
processes.
The electronic passport book does not require special handling or treatment, but like previous versions should be protected from extreme heat,
bending, and from immersion in water. The electronic chip must be read using specially formatted readers, which protects the data on the chip
from unauthorized reading.
The cover of the electronic passport book is printed with a special symbol representing the embedded chip. The symbol
port-of-entry areas where the electronic passport book can be read.

will appear in

ACTS OR CONDITIONS
If any of the below-mentioned acts or conditions have been performed by or apply to the applicant, the portion which applies should be lined out,
and a supplementary explanatory statement under oath (or affirmation) by the applicant should be attached and made a part of this application.
I have not, since acquiring United States citizenship/nationality, been naturalized as a citizen of a foreign state; taken an oath or made an
affirmation or other formal declaration of allegiance to a foreign state; entered or served in the armed forces of a foreign state; accepted or
performed the duties of any office, post, or employment under the government of a foreign state or political subdivision thereof; made a formal
renunciation of nationality either in the United States, or before a diplomatic or consular officer of the United States in a foreign state; or been
convicted by a court or court martial of competent jurisdiction of committing any act of treason against, or attempting by force to overthrow, or
bearing arms against, the United States, or conspiring to overthrow, put down, or to destroy by force, the government of the United States.
Furthermore, I have not been convicted of a federal or state drug offense or convicted of a "sex tourism" crimes statute, and I am not the subject of
an outstanding federal, state, or local warrant of arrest for a felony; a criminal court order forbidding my departure from the United States; a
subpoena received from the United States in a matter involving federal prosecution for, or grand jury investigation of, a felony.

PRIVACY ACT STATEMENT
AUTHORITIES: Collection of this information is authorized by 22 U.S.C. 211a et seq.; 8 U.S.C. 1104; 26 U.S.C. 6039E, 22 U.S.C. 2714a(f),
Section 236 of the Admiral James W. Nance and Meg Donovan Foreign Relations Authorization Act, Fiscal Years 2000 and 2001; Executive Order
11295 (August 5, 1966); and 22 C.F.R. parts 50 and 51.
PURPOSE: We are requesting this information in order to determine your eligibility to be issued a U.S. passport. Your Social Security number is
used to verify your identity.
ROUTINE USES: This information may be disclosed to another domestic government agency, a private contractor, a foreign government agency,
or to a private person or private employer in accordance with certain approved routine uses. These routine uses include, but are not limited to, law
enforcement activities, employment verification, fraud prevention, border security, counterterrorism, litigation activities, and activities that meet the
Secretary of State's responsibility to protect U.S. citizens and non-citizen nationals abroad. More information on the Routine Uses for the system
can be found in System of Records Notices State-05, Overseas Citizen Services Records and State-26, Passport Records.
DISCLOSURE: Providing information on this form is voluntary. Be advised, however, that failure to provide the information requested on this form
may cause delays in processing your U.S. passport application and/or could result in the refusal or denial of your application.
Failure to provide your Social Security number may result in the denial of your application (consistent with 22 U.S.C. 2714a(f)) and may subject you
to a penalty enforced by the Internal Revenue Service, as described in the Federal Tax Law section of the instructions to this form. Your Social
Security number will be provided to the Department of the Treasury and may be used in connection with debt collection, among other purposes
authorized and generally described in this section.

PAPERWORK REDUCTION ACT STATEMENT
Public reporting burden for this collection of information is estimated to average 85 minutes per response, including the time required for searching
existing data sources, gathering the necessary data, providing the information and/or documents required, and reviewing the final collection. You
do not have to supply this information unless this collection displays a currently valid OMB control number. If you have comments on the accuracy
of this burden estimate and/or recommendations for reducing it, please send them to: U.S. Department of State, Bureau of Consular Affairs,
Passport Services, Office of Legal Affairs and Law Enforcement Liaison, 44132 Mercure Cir, P.O. Box 1227, Sterling, Virginia 20166-1227
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APPLICATION FOR A U.S. PASSPORT

OMB CONTROL NO. 1405-0004
OMB EXPIRATION DATE: 08-31-2019
ESTIMATED BURDEN: 85 MIN

Please Print Legibly Using Black Ink Only
Attention: Read WARNING on page 1 of instructions
Please select the document(s) for which you are applying:

U.S. Passport Book

Both

U.S. Passport Card

The U.S. passport card is not valid for international air travel. For more information see page 1 of instructions.

Regular Book (Standard)

Large Book (Non-Standard)

Note: The large book option is for those who frequently travel abroad during the passport validity period, and is
recommended for applicants who have previously required the addition of visa pages.

1. Name Last
D

O

Dep DOTS

End. #

First

Exp.

Middle

2. Date of Birth (mm/dd/yyyy)
-

3. Sex
M

-

6. Email (Info alerts offered at travel.state.gov)

5. Social Security Number
-

4. Place of Birth (City & State if in the U.S., or City & Country as it is presently known.)

F

-

7. Primary Contact Phone Number
-

@

-

8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB.

Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor, In Care Of or Attention if applicable. (e.g., In Care Of - Jane Doe, Apt # 100)

City

State

Zip Code

Country, if outside the United States

9. List all other names you have used. (Examples: Birth Name, Maiden, Previous Marriage, Legal Name Change. Attach additional pages if needed)
B.
STAPLE

STAPLE

A.

STOP! CONTINUE TO PAGE 2
DO NOT SIGN APPLICATION UNTIL REQUESTED TO DO SO BY AUTHORIZED AGENT
Identifying Documents - Applicant or Mother/Father/Parent on Second Signature Line (if identifying minor)
Driver's License

Passport

State Issued ID Card

Military

Other

2" x 2"

2" x 2"

Name
Issue Date
(mm/dd/yyyy)

Exp. Date
(mm/dd/yyyy)

State of
Issuance

Country of
Issuance

Attach a color photograph
taken within the last six months
Acceptance Agent

STAPLE

STAPLE

ID No

Identifying Documents - Applicant or Mother/Father/Parent on Third Signature Line (if identifying minor)
Driver's License

State Issued ID Card

Passport

Military

Other

Name

(Vice) Consul USA

Issue Date
(mm/dd/yyyy)

Exp. Date
(mm/dd/yyyy)

State of
Issuance

Passport Staff Agent
Country of
Issuance

ID No

I declare under penalty of perjury all of the following: 1) I am a citizen or non-citizen national of the United States and
have not, since acquiring U.S. citizenship or nationality, performed any of the acts listed under "Acts or Conditions" on
page four of the instructions of this application (unless explanatory statement is attached); 2) the statements made on the
application are true and correct; 3) I have not knowingly and willfully made false statements or included false documents
in support of this application; 4) the photograph attached to this application is a genuine, current photograph of me; and
5) I have read and understood the warning on page one of the instructions to the application form.

(Seal)

x
Name of courier company (if applicable)

Applicant's Legal Signature - age 16 and older

Facility ID Number

x
Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)
Facility Name/Location
Agent ID Number

x
Mother/Father/Parent/Legal Guardian's Signature (if identifying minor)
Signature of person authorized to accept applications

For Issuing Office Only
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Card

Date

EF

Postage

Execution

Other

* DS 11 C 09 2013 1 *
Page 1 of 2

Name of Applicant (Last, First, & Middle)

Date of Birth (mm/dd/yyyy)

10. Parental Information
Mother/Father/Parent - First & Middle Name

Last Name (at Parent's Birth)

Place of Birth

Date of Birth (mm/dd/yyyy)
-

Sex

Mother/Father/Parent - First & Middle Name

Date of Birth (mm/dd/yyyy)
-

Place of Birth

If yes, complete the remaining items in #11.
Date of Birth (mm/dd/yyyy)
-

Date of Marriage
(mm/dd/yyyy)

No

15. Height

U.S. Citizen?

Male

Yes

Female

No

Place of Birth

-

Have you ever been widowed or divorced? Widow/Divorce Date
No
Yes
(mm/dd/yyyy)
13. Occupation (if age 16 or older)

12. Additional Contact Phone Number
-

No

Sex

11. Have you ever been married?
Yes
No
Full Name of Current Spouse or Most Recent Spouse

Yes

Yes

Female

Last Name (at Parent's Birth)

-

U.S. Citizen?

U.S. Citizen?

Male

Home

-

14. Employer or School (if applicable)

Cell

Work

16. Hair Color

17. Eye Color

18. Travel Plans
Departure Date (mm/dd/yyyy)

Return Date (mm/dd/yyyy)

Countries to be Visited

19. Permanent Address - If P.O. Box is listed under Mailing Address or if residence is different from Mailing Address.
Street/RFD # or URB (No P.O. Box)

City

Apartment/Unit

State

Zip Code

20. Emergency Contact - Provide the information of a person not traveling with you to be contacted in the event of an emergency.
Address: Street/RFD # or P.O. Box
Name

City

State

Zip Code

Phone Number

21. Have you ever applied for or been issued a U.S. Passport Book or Passport Card?
Name as printed on your most recent passport book

Status of your most recent passport book:

Relationship

No

If yes, complete the remaining items in #21.

Most recent passport book number Most recent passport book issue date (mm/dd/yyyy)

Stolen

Submitting with application

Lost

In my possession (if expired)

Most recent passport card number

Name as printed on your most recent passport card

Status of your most recent passport card:

Yes

Apartment/Unit

Submitting with application

Stolen

Lost

Most recent passport card issue date (mm/dd/yyyy)

In my possession (if expired)

PLEASE DO NOT WRITE BELOW THIS LINE - FOR ISSUING OFFICE ONLY
Name as it appears on citizenship evidence
Birth Certificate

SR

CR

City

Filed:

Issued:

Nat. / Citz. Cert. USCIS USDC Date/Place Acquired:
Report of Birth
Passport

A#

Filed/Place:

C/R

S/R

Per PIERS

#/DOI:

Other:
Attached:

P/C of Citz

DS-11

06-2016

P/C of ID

DS-71

DS-3053

DS-64

DS-5520

DS-5525

PAW

NPIC

IRL

Citz W/S
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APPENDIX E: COUNTY-SPECIFIC
INFORMATION FOR THE CAPITAL REGION

Appendix E: Page 102

Appendix E: County-Specific Information for the Capital Region of New York State (in alphabetical
order)
Albany County
Albany County Clerk: Albany County Courthouse, Room 128, 16 Eagle Street, Albany, NY 12207; Phone:
(518) 487-5100; Fax: (518) 487-5099; Hours: M-F, 8:30am - 4:30pm (it is requested that all filings/
transactions be commenced prior to 4:15pm); Website: http://www.albanycounty.com/Government/
Departments/CountyClerk.aspx. Forms can be picked up in Room 102 (across the hall). If you cannot
afford the $210 index number fee, ask for an application for “Poor Person Status” or “In Forma
Pauperis” (IFP). File the forms with the Clerk's Office, Room 128. If you need to publish notice of your
name change in the newspaper, see http://www.albanycounty.com/Government/Departments/
CountyClerk/NewspapersDesignatedforPublicationofLegalNotices.aspx. A certified copy of your final
Court Order, which is typically 1-2 pages, will probably cost $5.
NYS Supreme Court of Albany County: Albany Supreme and County Courts, Albany County
Courthouse, Room 102, 16 Eagle Street, Albany, NY 12207; Phone: (518) 285-8989; Hours: M-F, 9am 5pm; Website: https://www.nycourts.gov/courts/3jd/albany/3JD-Albany Supreme Court.shtml.
Columbia County
Columbia County Clerk: 560 Warren Street, Hudson, NY 12534; Phone: (518) 828-3339;
holly.tanner@columbiacountyny.com; Hours: M-F, 9am – 4:45pm; Website: https://sites.google.com/
a/columbiacountyny.com/columbia-county-clerk/. If you cannot afford the $210 filing fee, ask the
Clerk for an application for “Poor Person Status” or “In Forma Pauperis” (IFP). If you need to publish
notice of your name change in the newspaper, the permissible newspapers can be found at: https://
sites.google.com/a/columbiacountyny.com/columbia-county-clerk/notices. A certified copy of your
final Court Order, which is typically 1-2 pages, may cost $5, and then $0.65 per additional page copied.
NYS Supreme Court of Columbia County: Columbia Multi Court, 401 Union Street, Hudson, NY 12534;
Phone: (518) 267-3150; Fax: (518) 267-3126; Hours: M-F, 8:45am - 4:45pm; Website:
https://www.nycourts.gov/courts/3jd/columbia/3JD-Columbia Multi Courts.shtml
Dutchess County
Dutchess County Clerk: Dutchess County Office Building, County Clerk, 22 Market Street, Poughkeepsie,
NY 12601; Phone: (845) 486-2120; BKendall@DutchessNY.gov; Hours: M-F, 9am - 5pm; Website: http://
www.dutchessny.gov/Departments/County-Clerk/County-Clerk.htm. If you cannot afford the $210 filing
fee, ask the Clerk for an application for “Poor Person Status” or “In Forma Pauperis” (IFP). If you need to
publish notice of your name change in the newspaper, also ask the Clerk for a list of designated local
newspapers for publication (if applicable). A certified copy of your final Court Order, which is typically
1-2 pages, may cost $5 each.
NYS Supreme Court of Dutchess County: 10 Market Street, Poughkeepsie, NY 12601; Phone (845)
431-1710; Fax: (845) 431-1743; Hours: 9am - 5pm; Website: http://ww2.nycourts.gov/courts/9jd/
dutchess/dutchesssupreme.shtml
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Greene County
Greene County Clerk: 411 Main Street, Catskill, NY 12414; Phone: (518) 719-3255; Hours: M-F, 9am –
4:45pm (July-August 9am-4:15pm); Website: https://www.greenegovernment.com/departments/
county-clerk-dmv-and-records-management. If you cannot afford the $210 filing fee, ask the Clerk for
an application for “Poor Person Status” or “In Forma Pauperis” (IFP). If you need to publish notice of
your name change in the newspaper, also ask the Clerk for a list of designated local newspapers for
publication (if applicable). A certified copy of your final Court Order, which is typically 1- 2 pages, may
cost $5.
NYS Supreme Court of Greene County: Greene Multi Courthouse, 320 Main Street, Catskill, NY 12414;
Phone: (518) 625--3160; Fax: (585) 412-5327; Hours: M-F, 9am - 5pm; Website:
https://www.nycourts.gov/courts/3jd/greene/3JD-Greene Multi Courts.shtml.
Montgomery County
Montgomery County Clerk: Montgomery County Office Building, 64 Broadway, Fonda, NY 12068;
Phone: (518) 853-8111; Fax: (518) 853-8116; Hours: M-F, 8:30am – 4pm (July and August 9am - 4pm);
Website: https://www.co.montgomery.ny.us/web/sites/departments/countyclerk/default.asp. If you
cannot afford the $210 filing fee, ask the Clerk for an application for “Poor Person Status” or “In Forma
Pauperis” (IFP). If you need to publish notice of your name change in the newspaper, also ask the Clerk
for a list of designated local newspapers for publication (if applicable). A certified copy of your final
Court Order, which is typically 1-2 pages, may cost $1 per page (or, if they have to preapre it, $4 + $1/
page).
NYS Supreme Court of Montgomery County: Montgomery County Courthouse, 58 Broadway, Fonda,
NY 12068; Phone: (518) 853-4516; Fax: (518) 853-3596; Hours: 9am - 5pm; Website:
https://www.nycourts.gov/courts/4jd/montgomery/
Rensselaer County
NYS Supreme Court of Rensselaer County: Rensselaer County Courthouse, 80 Second Street, Troy, NY
12180; Phone: (518) 285-5025; Fax: (518) 285-5077; Hours: M-F, 9am - 5pm; Website:
https://www.nycourts.gov/courts/3jd/rensselaer/3JD-Rensselaer SupremeCounty Court.shtml If you
aren't using the forms in this manual, go to the courthouse and the Supreme Court Clerk's Office first.
The name change packets are kept there. Then go to the County Clerk's office (see following
information) to file the paperwork.
Rensselaer County Clerk: 105 Third Street, 1st Floor, Troy, NY 12180; Phone: (518) 270-4080; Hours:
M-F, 9am – 5pm; Website: https://www.rensco.com/departments/county-clerk/. If you cannot afford
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the $210 filing fee, ask the Clerk for an application for “Poor Person Status” or “In Forma
Pauperis” (IFP). If you need to publish notice of your name change in the newspaper, the permissible
newspapers include The Advertiser (Averill Park), Eastwick Press (Petersburgh), The Record (Troy), and
The Times Union (Albany). A certified copy of your final Court Order, which is typically 1-2 pages, may
cost $4, and then $0.50 per additional page copied.
Saratoga County
Saratoga County Clerk: 40 McMaster Street, Third Floor, Ballston Spa, NY 12020; Phone: (518)
885-2213; Hours: M-F, 8am - 4:15pm; Website: https://www.saratogacountyny.gov/saratoga-countyclerk/. If you cannot afford the $210 filing fee, ask the Clerk for an application for “Poor Person Status”
or “In Forma Pauperis” (IFP). If you need to publish notice of your name change in the newspaper, also
ask the Clerk for a list of designated local newspapers for publication (if applicable). A certified copy of
your final Court Order, which is typically 1-2 pages, may cost $5 each.
NYS Supreme Court of Saratoga County: Saratoga County Municipal Center, 30 McMaster Street,
Building 3, Ballston Spa, NY 12020; Phone: (518) 451-8840; Hours: 9am - 5pm; Website: https://
www.nycourts.gov/courts/4jd/saratoga/
Schenectady County
Schenectady County Clerk: Schenectady County Courthouse, 620 State Street, Third Floor,
Schenectady, NY 12305; Phone: (518) 388-4220; Hours: M-F, 8:30am - 4:30pm (July and August
9am-4pm) (it is requested that all filings/transactions be commenced at least 15 minutes prior to
closing); Website: https://www.schenectadycounty.com/CountyClerk. The Schenectady County Clerk's
office does not typically provide forms, but there are public computers in the Courthouse's law library
where you can go to http://nycourts.gov/courthelp// to fill out and print the forms. The clerk's office
can direct you. If you cannot afford the $210 filing fee, ask the Clerk for an application for “Poor Person
Status” or “In Forma Pauperis” (IFP). If you need to publish notice of your name change in the
newspaper, also ask the Clerk for a list of designated local newspapers for publication (if applicable). A
certified copy of your final Court Order, which is typically 1-2 pages, may cost $5 each.
Schenectady County Supreme Court: Schenectady County Judicial Building, 612 State Street,
Schenectady, NY 12305; Phone: (518) 285-8401; Hours: M-F, 9am - 5pm; Website: https://
www.nycourts.gov/courts/4jd/schenectady/
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APPENDIX F:
FREE LEGAL ASSISTANCE FOR TRANSGENDER NAME
CHANGES IN THE CAPITAL REGION
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Appendix F: Free Legal Assistance for Transgender Name Changes in the Capital Region of New York
State
The following not-for-profit organizations may be able to provide free legal assistance for transgender
individuals who meet their income-eligibility criteria. Some may be able to provide services on a slidingfee scale, depending on your income and personal circumstances, or refer you to private attorneys in
your area who can help.
Empire Justice Center
LGBTQ Rights Unit
One West Main Street, Suite 200
Rochester, NY 14614
www.empirejusticecenter.org
(585) 454-4060
Counties Served: All counties outside of NYC
Legal Aid Society of Northeastern New York
95 Central Ave.
Albany, NY 12206
www.lasnny.org
(518) 462-6765
Serves: Upstate New York, including 16 counties and the St. Regis Indian Reservation.
Transgender Legal Defense & Education Fund
http://www.transgenderlegal.org
namechange@transgenderlegal.org
All TLDEF intakes for name change are now processed online. You can fill out a
confidential Name Change intake form here: shorturl.at/mBGQY OR
https://docs.google.com/forms/d/e/1FAIpQLScgwywMgc5VkkxYr2Gv2JHxye1LT8XPOTW5KHLGo8_SISfPw/viewform
The Legal Project
24 Aviation Road, Suite 101
Albany, NY 12205
www.legalproject.org
(518) 435-1770
Serves: Upstate New York
Transcend Legal
www.transcendlegal.org
(347) 612-4312
Counties Served: All counties in New York State
The Justice Center at Albany Law School
80 New Scotland Avenue
Albany, NY 12208
https://www.albanylaw.edu/centers/the-justice-center
(518) 445-2328
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Legal Services of the Hudson Valley
331 Main Street, 2nd Floor
Poughkeepsie, NY 12601
https://lshv.org/request-legal-assistance-now/
(877) 574-8529
Serves: Dutchess County
Unity House Law Project
2431 Sixth Avenue
Troy, NY 12180
(518) 274-2607
https://www.unityhouseny.org/
Serves: Rennselaer County
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