
ORDER FOR CHANGE OF SEX Case No.  .................................................................................. 
Commonwealth of Virginia VA. CODE § 32.1-269 
 
VIRGINIA:  In the Circuit Court of the [  ] City  [  ] County of  ............................................................................................................................... 
 
IN RE:  ...................................................................................................................................................................................................................................................... 
 (APPLICANT’S LEGAL NAME) FIRST MIDDLE LAST SUFFIX 
 
 

1. Applicant’s Birth Name:  ........................................................................................................................................................................................................ 
  FIRST MIDDLE LAST SUFFIX 

 
2. Residence Address:  .................................................................................................................................................................................................................. 
  STREET ADDRESS 

 
  ............................................................................................................................................................................................................................................................. 
  CITY STATE ZIP CODE COUNTRY 

 
4. Mailing Address:  ....................................................................................................................................................................................................................... 
   IF DIFFERENT FROM RESIDENCE ADDRESS 

 
5a. Date of Birth:  ......................................................................................  5b. Place of Birth:  ..................................................................................... 
 
 
6. Full Names of Parents 
 
 
6a. Full Name:  .................................................................................................................................................................................................................................... 
  FIRST MIDDLE MAIDEN (IF APPLICABLE) CURRENT LAST SUFFIX 

 
6b. Full Name:  .................................................................................................................................................................................................................................... 
  FIRST MIDDLE MAIDEN (IF APPLICABLE) CURRENT LAST SUFFIX 

 
This day came the petitioner, having filed his/her verified petition requesting the change of his/her sex 
FROM  
[  ] male [  ] female  
TO  
[  ] male [  ] female. 
 
Accordingly, it is ADJUDGED and ORDERED that  

[  ] the petitioner’s sex has been changed by medical procedure  
FROM  
[  ] male [  ] female  
TO  
[  ] male [  ] female  

and this cause is ended. 
[  ] the Clerk of this Court shall transmit a certified copy of this Order and the Petition to the State Registrar of 

Vital Records. 
[  ] the Petition for Change of Sex is hereby denied and this cause is dismissed. 

 
Entered this  .........................  day of  ....................................................................................... , 20  ..................................... . 
 
 
 
  _____________________________________________________________  
 JUDGE 
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