
Probate Court of Chambers County, Alabama 
Please print clearly 

 
Petition for Legitimation of Child  

Date of Petition: ________________________  Case Number: _________________ 
 

Was the Birth Mother of the child married to someone other than the Petitioner at the time 
of conception and/or birth? ________.  If so, the other parent will have to consent to 
Legitimation. 
 
Are you also Petitioning that name of Child be changed if Legitimation is granted? ______ 
 
Petitioner's name: _____________________________________________________________ 
 
Relationship to Child: _________________   
 
Were you married to Other Parent at the time of child’s birth? _________________ 
 
Mailing Address: _______________________________________________________________ 
 
Phone Number: _________________________ 
 
Petitioner Date of Birth________________   Petitioner State of Birth________________ 
 
Petitioner Identification provided:   
 
Type_______________________                               ID #:_______________________ 
 
 
Child’s Current Name: __________________________________________________________ 
 
Child’s Date of Birth: _______________   Age: ________     Sex: ________ 
 
Child’s Name to be Changed to: _________________________________________________ 
 
 
Name of the Birth Mother of the Child: _________________________________________ 
 
Mailing Address:    ______________________________________________________________ 
 
Phone #________________   Date of Birth: _________________   State of Birth:_____________ 
 
Birth Mother Identification provided:   
 
Type_______________________                               ID #:_______________________ 
 
 
If applicable - Name of the Husband of the Birth Mother: _____________________________ 
 
Mailing Address:    ______________________________________________________________ 
 
Phone #________________   Date of Birth: _________________   State of Birth:_____________ 
 
Husband of Birth Mother Identification provided:   
 
Type_______________________                               ID #:_______________________ 
 
 
To whom is Order Granting Legitimation to be mailed: ____________________________ 
 
 
 
 
 



 
 
Please answer the following questions: 
 
Are you currently involved in any judicial action in any Court in any Jurisdiction? __________ 
 
Have you had a DNA Test? ___________   
 
If so when? _________________________________  
 
If so, what were the results? _____________________ 
 
Will the Birth Mother consent? ______________ 
 
If applicable will the Birth Mother’s Husband at time of conception/birth consent? ____________ 
 
 
If Birth Mother will consent, please have the Birth Mother fill out the following: 
 
I, ___________________________________, am the biological parent of the minor child named  

_______________________________. I understand that a request has been filed in the Probate  

Court of Chambers County, Alabama.  I am in agreement with allowing the minor child’s name 

changed as requested in this Petition and ask that it be granted without a hearing. 

 
Done this ________ day of ____________________, __________. 

 
____________________________________ 
Signature of Birth Mother 

 
_____________________________  _____________________________ 
Witness Printed Name    Witness Printed Name  
 
_____________________________  _____________________________  
Witness Signature    Witness Signature  
 
_____________________________  _____________________________  
Date Signed                     Date Signed 
      
 
If Birth Mother was married at the time of conception/birth, and her husband at the time 
will consent, please have the husband fill out the following: 
 
I, __________________________, was married at the time of conception and/or birth to the Birth 

Mother of the minor child named _________________________. I understand that a request has  

been filed in the Probate Court of Chambers County, Alabama.  I am in agreement with allowing  

the minor child’s name changed as requested in this Petition and ask that it be granted without a  

hearing. I state that I am not the biological parent of the child. 

 
Done this ________ day of ____________________, __________. 

 
______________________________________ 
Signature of Husband at time of conception/birth 

 
____________________________  ____________________________  
Witness Printed Name    Witness Printed Name  
 
_____________________________  _____________________________  
Witness Signature    Witness Signature  
 
_____________________________  _____________________________  
Date Signed                     Date Signed 
     



 
 
 
 
 
 
Petitioner information: 
 
I, ____________________________, am the Petitioner in this case.  I state under oath that the 
information contained herein is the truth to the best of my knowledge.   
 
 
       ____________________________ 
       Petitioner Signature 
 
____________________________   ____________________________ 
Witness Printed Name     Witness Printed Name 
 
_____________________________   _____________________________ 
Witness Signature     Witness Signature 
 
_____________________________   _____________________________ 
Date Signed      Date Signed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Petition for Legitimation of Child Information  

 

Petition must be completed by the man proclaiming that he is the father of 

the child.   

 

Child must be a resident of Chambers County 

 

Valid Photo ID (Driver License or Non-driver ID that has not expired) and 

Social Security Card for the Petitioner, Mother, and Husband at time child 

was conceived/born if applicable.  Names on the Photo ID and Social 

Security Cards must match exactly. 

 

If the Mother’s name that is on the Birth Certificate is different from current 

name we will need copy of the documentation that shows the reason why – 

Marriage Certificate, Divorce Decree granting Name Change, Order 

Granting Legal Name Change, etc. 

 

State Issued Raised Seal Birth Certificate of the Child that has been issued 

within the last six months  

 

Fee - $32 CASH ONLY 

 

 


