
WILLIAMS COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

KAREN K. GALLAGHER, JUDGE

IN THE MATTER OF:  CASE NO. ________________________

___________________________________

___________________________________

 
APPLICATION FOR REGISTRATION OF BIRTH

Applicant, _________________________________, asks for an Order of the Court to establish the facts 
of birth in accordance with R.C. 3705.15, as follows:

Information on Child

Full Name of Applicant/Child Gender

     Female
     Male

Date of Birth
(month/day/year)

Place of Birth
(City and County)

Information of Parent(s)

Parent’s Full Name (including maiden name, if applicable) Parent’s Full Name (including maiden name, if applicable)

Place of Birth Date of Birth Place of Birth Date of Birth

The following evidence is presented to support the above facts of the place and date of birth and the parentage of the Applicant:
Document of Name of Witness: Date of Record Facts Supported

If more documents, please add an additional piece of paper.



The Applicant being first duly sworn says that the facts stated in the foregoing application are true as 
he/she verily believes and asks that the Court order the modification, change or registration of the birth record.

Signature of Applicant 

Printed or Typed Name of Applicant

Address

City, State, Zip

Telephone Number

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

Notary Public

 
JOURNAL ENTRY

The Court  on  consideration  of  the  evidence  submitted,  finds  and  Orders  that  notice  of  hearing  be 

dispensed with and the birth of the Applicant be registered in accordance with the facts set forth in the Application 

and that a certified copy of the Order of the Court be transmitted to the Director of Health at Columbus, Ohio as 

provided by law.

Probate Judge

I hereby certify the Application for Correction of Birth Record is a true copy of the Application and 
Entry in the foregoing matter.

Date Deputy Clerk



WILLIAMS COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

KAREN K. GALLAGHER, JUDGE

IN THE MATTER OF:  CASE NO. ________________________

___________________________________

___________________________________

AFFIDAVIT OF PHYSICIAN

The undersigned, being first duly sworn, deposes and says that he/she was the physician in attendance at  
the  birth  of  _____________________________,  the  Applicant  herein,  and  states  that  he/she  has  read  the 
Application and that the facts stated therein are true as he/she verily believes.

Licensed Professional’s Full Legal Name

License/Certificate # Issuing State

Name of Hospital/Medical Clinic Telephone

Address

Affiant Signature

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

Notary Public

NOTE: If the affidavit of the attending physician cannot be secured, the Application must be supported by the 
Affidavits of two persons, relative or non-relative, having personal knowledge of the facts.



WILLIAMS COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

KAREN K. GALLAGHER, JUDGE

IN THE MATTER OF:  CASE NO. ________________________

___________________________________

___________________________________

SUPPORTING AFFIDAVITS 

The undersigned, being first duly sworn, deposes and says that he/she is _____ years old and has read 
the Application and that he/she has personal knowledge of the facts stated therein by reason of (state relationship, if 
any, or state facts showing personal knowledge):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

And the statements made in the Application are true as he/she verily believes.

Affiant Signature

Address

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

Notary Public

The undersigned, being first duly sworn, deposes and says that he/she is _____ years old and has read 
the Application and that he/she has personal knowledge of the facts stated therein by reason of (state relationship, if 
any, or state facts showing personal knowledge):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

And the statements made in the Application are true as he/she verily believes.

Affiant Signature

Address

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

Notary Public



WILLIAMS COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

KAREN K. GALLAGHER, JUDGE

IN THE MATTER OF:  CASE NO. ________________________

___________________________________

___________________________________

ENTRY SETTING HEARING OR DISPENSING WITH HEARING
ON APPLICATION FOR REGISTRATION OF BIRTH RECORD

 The Court sets _______________________________ at _________ o’clock ___.m. as the date and time 

for hearing on the Application for Registration of Birth Record.

 The Court finds that setting of a hearing in this matter should be dispensed with.

It is SO ORDERED.

________________________________________
Karen K. Gallagher, Judge
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