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NAME CHANGE PACKET 
 
The employees of Greenville County Office of the Clerk of Court cannot provide you with 
any legal advice nor can they assist you in completing the following forms. You are acting 
as your own attorney by filing pro se, and you will need to know the steps involved in 
having your legal action move through the court system. It is your responsibility to know 
each of those steps.  
 
As the Clerk of Court, our office must remain neutral in all matters before the court. 
Therefore, we will not provide any instructions beyond what is provided in this packet. 
You may want to contact an attorney to help you with this complicated process.  
 
The following numbers may be of assistance to you: 
 

• South Carolina Legal Services: (888) 346-5592 
• South Carolina Bar Association: (803) 799-6653  

 
You will need copies of your records. Please submit: 
 

• The original and one (1) copy of all forms. 
• Self-addressed stamped envelope for mailing forms and Notice of Hearing back to 

you.  
 
 
 
 
 
 
 
 
 
 
 
**DISCLAIMER: This document provides information pertaining to legal issues, it is not 
legal advice. Moreover, due to the rapidly changing nature of the law, we make no 
warranty or guarantee** 
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NAME CHANGE INSTRUCTIONS 
 
To file for a name change in Family Court you will need to follow these steps: 
 

1. Fill out DSS Form 3072 (enclosed). 
 

• Mail to: South Carolina Department of Social Services, Attn: CASHIER 
1535 Confederate Avenue P.O. Box 1520 Columbia, SC 29202-1520. 
 

• Send a self-addressed stamped envelope along with the $8.00 fee. The form 
will be returned to you by mail. 

 
2. Contact SLED at (803) 896-1443 to request a Name Change Packet, which will 

include the Records Check Form (enclosed) and two Fingerprint Cards. 
 

• When the packet arrives in the mail, take both Fingerprint Cards to a local 
law enforcement center to be fingerprinted. 

• Fill out the SLED forms. 
• Mail forms, send one Fingerprint Card, the $25.00 fee, and a self-addressed 

stamped envelope to the address provided on the paperwork. 
• Forms will be returned to you by mail. 

 
3. Fill out Family Court Coversheet, Information Sheet, Petition for Name Change, 

Child Support/Alimony Affidavit, and Hearing Request. 
 

4. Bring an original Long Form Birth Certificate to be filed in our office. 
 

5. Bring all documents with the original and one (1) copy along with the second 
Fingerprint Card, $150.00 filing fee, and a self-addressed stamped envelope to our 
office. 
 

6. After filing your documents, a hearing date will be mailed to you in the self-
addressed stamped envelope you provided. 
 

7. Bring to Court:  
 

• Your copy of all forms. 
• Motion Coversheet (form SCCA 233F). 
• Order & Certificate of Name Change and Amendment of Birth Record 

form. 
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STATE OF SOUTH CAROLINA  ) IN THE FAMILY COURT 
COUNTY OF GREENVILLE  ) THIRTEENTH JUDICIAL CIRCUIT 
 )  
__________________________________, ) ORDER TO CHANGE NAME 
                                                     Petitioner. ) 

 
 

) ________________________________ 
 ) CASE NUMBER 
 

)  
 
Hearing Date: _________________________ 
Presiding Judge: _______________________ 

 
This matter is before the Court upon a petition filed seeking an Order legally changing the 

Petitioner’s name from ________________________________________________________________ to 
____________________________________________________________________________________. 

Based upon the pleadings, exhibits, and affidavits submitted to the Court, I make the following 
findings: 

1. The Petitioner is a citizen and resident of the State of South Carolina, County of Greenville, 
and this Court has personal jurisdiction over the Petitioner. 

2. This Court has jurisdiction over the subject matter of this action pursuant to S.C. Code 
Ann. § 63-3-530. 

3. That the Petitioner is over the age of eighteen (18) years and has a date of birth of 
___________________________, as shown on his/her birth certificate, a copy of which 
was filed with this Court. 

4. The applicable provisions of S.C. Code Ann. § 15-49-10 have been complied with and the 
requisite affidavits and documents have been made a part of the Court’s file. 

5. The Petitioner is entitled to and is not in any way disqualified from having his/her name 
changed. 

6. The Petitioner is not seeking to change his/her name to avoid creditors or prosecution or 
for any fraudulent, illegal, or improper purpose. 

7. The Petitioner shall be permitted to change his/her name from 
__________________________________ to __________________________________. 

 
IT IS THEREFORE ORDERED, ADJUDED AND DECREED that the Petitioner’s name shall be 

changed to ___________________________________________________________________________. 
 
IT IS ORDERED. 
 
       ______________________________ 

   Family Court Judge 
 
 
SIGNED THIS ________ DAY OF 
______________________, 20___. 







CRIMINAL RECORD CHECK 
(Please print your completed form and submit to SLED. You may want to print a copy for your records.) 

FULL NAME (with middle name): 

AKA and/or MAIDEN NAMES:     

DOB: SSN:   

(Federal law permits governmental agencies to require a social security number in order to conduct official 
business; however, private entities may only obtain social security numbers if given voluntarily). 

(A self addressed stamped envelope is required for the return of background 

PLEASE NOTE: 
The fee is twenty-five dollars ($25) unless you are a charitable organization approved for a fee of eight dollars ($8).  A charitable 
organization must include its name and User ID number or the request may not be processed. Payment must be business check, 
certified/cashier’s check or money order payable to SLED.  PERSONAL CHECKS and CASH WILL NOT BE ACCEPTED. This 
report contains records of arrests and convictions made by state/local agencies in South Carolina only.  Alteration of a completed 
criminal record check may subject a person to criminal prosecution. A completed criminal records check should not be accepted 
unless it bears an original SLED stamp.  

*SLED RECORDS SECTION HAS BEEN CLOSED TO THE PUBLIC SINCE DECEMBER 15, 2008.

(CJ-022) Revised 09/25/15 

CHARITABLE ORGANIZATIONS AND SCHOOL DISTRICTS ONLY 

NAME OF ORGANIZATION: _____________________________________________________________________ 

VERIFICATION NUMBER (as provided by SLED for online checks):________________________________    

SCHOOL DISTRICTS ONLY – POSITION APPLIED FOR:_______________________________ 

(A self addressed stamped envelope is required for the return of background check) 
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)
)
)
)

STATE OF SOUTH CAROLINA 

COUNTY OF _______________

In Re: ______________________   

Plaintiff. 

)
)
)
)
)
)

IN THE FAMILY COURT OF THE 
___________ JUDICIAL DISTRICT 

PETITION FOR NAME CHANGE 

Case No.: 

 County, South Carolina.

The Petitioner would respectfully show unto the Court: 

1. Petitioner is a resident of _________________

 years of age.2. Petitioner is ______

3. Petitioner was born in _____________________,  on _________________________.

4. The name on Petitioner’s birth certificate is ___________________________; a copy of

Petitioner’s birth certificate is attached hereto. 

5. Petitioner wishes to change his/her name __________________________________.

6. Petitioner wishes to change his/her name to _________________________________.

7. Petitioner has attached hereto the results of a criminal background check and a
screening

statement from SLED indicating that she/he is not listed on the division’s sex offender registry. 

8. Petitioner has attached hereto a screening statement from SCDSS indicating that she/he is

not listed on the department’s Central Registry of Child Abuse and Neglect. 

9. Petitioner has attached hereto an affidavit stating that she/he is not under any court order

to pay child support or alimony. 

10. Petitioner does not seek to change his/her name for any fraudulent, illegal or improper

purpose. 
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WHEREFORE, the Petitioner prays: 

A. For an order from this Court legally changing Petitioner’s name

to___________________________________________________  ;

B. For an order from this Court entitling Petitioner to the issuance of an amended

birth certificate reflecting the name of  ________________________________ ;

C. For such other and further relief as this Court deems just and equitable.

Respectfully Submitted, 

_______________________ 

DATE: ________________

_______________________, South Carolina 
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SCCA 410 (12/2009) 

Plaintiff’s Attorney: ____________________________________________________________ 
Mailing Address: ____________________________________________________________ 
Telephone:  ___________________  ext. _________________  Fax: ______________ 
Email:  ____________________________________________________________ 
Defendant’s Attorney:____________________________________________________________

Mailing Address: ____________________________________________________________ 
Telephone:  ___________________  ext. _________________  Fax: ______________ 
Email:  ____________________________________________________________ 
Guardian ad Litem: ____________________________________________________________ 
Mailing Address: ____________________________________________________________ 
Telephone:  ___________________  ext. _________________  Fax: ______________ 
Email:  ____________________________________________________________ 
Type of Hearing: ____________________________________________________________ 
Time Needed:  ____________________________________________________________ 
Dates and Times Unavailable: _____________________________________________________ 
Child Custody at Issue:  Yes   No 
Are Other Issues Contested   Yes   No  If yes, explain: ___________ 
______________________________________________________________________________ 
If yes to either above, submit a mediation report. 
Comments and Issues:  ______________________________________________________ 
Hearing Requested by: __________________________ Date: _____________________, 20___ 
For:    Plaintiff      Defendant 

****Section below to be completed by Clerk of Court. **** 
The hearing in this matter is scheduled for ____ day of ___________________20___, at ___:___ 
a.m./p.m., Courtroom _______________________, before the Honorable
_________________________________ for ____________________________ (length of time).

STATE OF SOUTH CAROLINA ) IN THE FAMILY COURT  
) _____JUDICIAL CIRCUIT

COUNTY  OF ___________________________ )
)
)
) REQUEST FOR HEARING

Plaintiff, )
vs. )

)
)

Defendant. ) Docket No. _____________________________
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) 
) AFFIDAVIT 

State of South Carolina 

County of  ___________ ) 

Personally appeared before me the undersigned, who being duly sworn, deposes 
and says: 

1. I am making the request for a background check and screening statement from the
State Law Enforcement Division.  I have never been arrested or convicted of a crime
under a name other than the name(s) __________________________,

____________________________. 

2. Below are the names I have used; however, I have never been arrested:

____________________________, ___________________________. 

3. I understand that a person who knowingly and willfully falsifies this affidavit is subject
to criminal punishment as provided by law.

_____________________________ 
[Signature of Petitioner] 

SWORN to and subscribed before me 
this ____ day of _____________, 20__. 

_______________________________ 
Notary Public for South Carolina 
My Commission Expires: ___________ 
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) 
) 
) 
) 

STATE OF SOUTH CAROLINA 

COUNTY OF _____________ 

In re: ______________________, ) 
) 

C.A. NO.:

    AFFIDAVIT 
Plaintiff. ) 

) 

The undersigned, being duly sworn, states the following: 

I, ________________________, am not obligated for any outstanding child support or 
alimony payments ordered through the court in the name of _______________________ or 
____________________.  My date of birth is ________________, and my Social Security 
number is ________________.

_____________________________________  
Affiant 

_________________________________ 
Witness 

SWORN TO AND SUBSCRIBED  
BEFORE ME THIS _____DAY OF 
_________________20___

______________________________ 
Notary Public for South Carolina 
My commission expires:___________ 

IN THE FAMILY COURT 
_____ JUDICIAL DISTRICT
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