
AFFIDAVIT FOR CURRENT YEAR CORRECTIONS 

 

 

STATE OF GEORGIA 

 

 

     WE, _____________________________and ___________________________ THE 

 

PARENTS OF ___________________________________, BORN ON______________________,  

 

ARE REQUESTING THAT OUR CHILD’S NAME BE CHANGED FROM 

 

______________________________________TO____________________________________, 

 

EFFECTIVE ___________________________. 

 

 

 

                                                                                _________________________________________ 

                                                                                Signature of Affiant (Father) 

 

                                                                                 _________________________________________ 

                                                                                 Signature of Affiant (Mother) 

 

 

 

Sworn to before me this the _______________day  of__________________________, 20_____ 

 

 

 

_______________________________________ 

Notary Public 

 

My Commission Expires: 

 

_______________________, 20_____ 

 

 

______________________________________     ____________________________________ 

I. D.  Presented by Father                                           I. D. Presented by Mother 

 

 

 



           


