
 
 

 Name and/or Gender Change Intake Form 
 
 

Current Legal Name 
First:                                           Middle:                                        Last: 

 
 

Desired Name 
First:                                           Middle:                                        Last: 

 

Date of Birth: 
 

Email: 
 

Phone:  

Address:  
 

 
 

DL Number:  
 

State Issued:  

 

Have you lived in the state of Utah for 1 year or longer?  □Yes  □No 

Have you lived in the same county for 1 year or longer?  □Yes  □No 

Are you Married? □Yes  □No    If yes, List Spouse’s Name: __________________________ 

 
______________________________________________________________________________  

Do you have children? □Yes  □No   If yes, List Children’s Name(s) ____________________ 

 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



 

Are you 18 years of age? □Yes  □No 

If no, are both Parents consenting to Name Change? □Yes  □No 

 
 

****IF UNDER 18 FILL OUT PARENT INFORMATION***** 
 

Parent 1 Legal Name 
First:                                           Middle:                                      Last: 
 

Date of Birth: 
 

Email: 
 

Phone:  

Address:  
 

 
 

DL Number:  
 

State Issued:  
 

Relationship to Minor:  
 

 
 

Parent 2 Legal Name  
First:                                          Middle:                                       Last: 
 

Date of Birth: 
 

Email: 
 

Phone:  

Address:  
 

 
 

DL Number:  
 

State Issued:  

Relationship to Minor:  
 

 
 



Notes: 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Are you on probation or parole? □Yes  □No 

Are you on the sex offender/child abuse registry? □Yes  □No 

Any there any pending litigations involving you? □Yes  □No 

 
 
 

***** If requesting Gender Marker Change ***** 
See questions below 

 
Gender Change Intake Questions  

 

Birth Gender: □Male   □Female    □Intersex 

Desired Gender Marker:  □Female (F)  □Male (M)   □Non-binary (X) 

 
 
 

 


