Spartanburg County

Spartanburg County Court House
180 Magnolia Street

P. O Box 3483

Spartanburg, SC 29304-3433

Phone {864) 596-2588
Fax (864) 596-3896

M. Hope Blackley
Clerk of Court

Gail Moffitt
Assistant Clerk of Court

NAME CHANGE PACKET

The Clerk of Court’s Staff cannot provide you with any legal advice nor can they
assist you in completing these forms. These forms have to be fully completed or
they will not be accepted by the Clerk’s of Court’s office or the Judge. 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. Once you file
the paperwork, the follow-up steps will be your responsibility. You will not receive
any instructions from the Clerk of Court’s Office in this process. Numbers that
may be of assistance:

Legal Services 1-888-346-5592
South Carolina Bar Association 1-803-799-6653

You will need copies for your records (which is your responsibility).
Please submit:

¢ The original and 1 copy of all forms
¢ And a self addressed stamped envelope for mailing the forms and Notice of
Hearing back to you.

***DISCLAIMER: This document provides information pertaining to legal issues, it not legal advice. Moreover, due
to the rapidly changing nature of the law and our reliance on information provided by outside sources, we make
no warranty or guarantee.***




NAME CHANGE INSTRUCTIONS

To file for a name change in Family court you will need to provide the following:
o DSS Form 3072 (enclosed)

Mail To: South Carolina Department of Social Services
Attention: CASHIER
1535 Confederate Avenue
P.0. Box 1520
Columbia, SC 29202-1520

(Make sure you send a self addressed stamped envelope)
Cost: $8.00
- Forms will be returned in the mail.

e Contact SLED at {803)896-1443 and request a Name Change Packet, which will include
the Records Check Form (enclosed) and Fingerprint Card.

1. When packet arrives in the mail, take Fingerprint Card to focal law enforcement
center and get fingerprints done.

2. Fill out the SLED forms and mail them, the fingerprint card and $25.00 to the
address provided on the paperwork. {Make sure you send a self addressed
stamped envelope)

3. Forms will be returned in the mail.

e Fill out Family Court Coversheet, Information Sheet, Petition for Name Change, Child
Support/Alimony Affidavit, and Hearing Request.

¢ Make a copy of your Birth Certificate to be file.

e Bring all documents with the original and 1 copy along with $150.00 filing fee and a self

addressed stamp envelope to your local Family Court office.
{Filing fee is $150.00 (cash or money order; credit/debit card with a photo 1D {only if paying in person)}.

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

e Bring to Court:
1. Your copy of all forms.
2. Motion Coversheet (form SCCA 233F)
3. Order & Certificate of Name Change and Amendment of Birth Record form.




South Carolina Department of Social Services

CONSENT TO RELEASE INFORMATION

With my signature below, | consent for the South Carolina Department of Social Services to conduct a one-time search of the records
indicated below to determine whether they conlain information that | was the perpeirator of harm to a child and to release information
found to the individualforganization named below.

1 understand that the information provided may prove to be unfavorable o me. | agree to hold the South Carolina Depariment of
Social Services and its staff harmless from liability associated with release of information requested on this form. If it appears o me
that the information has not been updated or is olherwise inaccurate, | agree 1o notify the Depariment immediately.

SECTION 1. Purpose for Request

A. | am requesling a search of the Central Registry of Child Abuse and Neglect and the Departmenl’s database of records of Child
Abuse and Neglect cases in conneclion with:

{J becoming or remaining a foster parent or potential adoplive parent; or
U becoming or remaining an employee of or a member of the state or a local foster care review board; or
0 becoming an employee or volunteer for the South Carolina Guardian ad Litem Program or Richland County CASA.

B. O 1 am requesting a search QONLY of the Central Registry of Child Abuse and Neglect for a purpose of

SECTION Il. Mail Results To:

SECTION Iit. Central Registry Check Fees: Please ] appropriate box and include payment. Check or Money Order (NO
CASHY).

) Non-Profit Enities. ....c...vecerieennnenreeinn $8.00 0 Name Changes...........ccceeeeuneeeernnen. $8.00

0 For-Profit Entities. .........ccccoveeveveereinene $25.00 O Other {Individuals, elc.)........ccueen.e....$8.00

U State Agencies. ............cooeiiiiiiivnirineens $8.00 0 Private Adoption Investigations........... $25.00

U Schools......cieini s $8.00

SECTION IV, Please print legibly or type the following: First, Middle and Last Name (NO INITIALS})

Name: DOB: Sex: Race:
Maiden/Aliases: = Name Change: .
Ptace of Birth: __ oo SSN: (See instructions)

Current Address: Previous Address: (See instructions)

SECTION V. Your signature MUST be witnessed or notarized. Please mail appropriate payment and form for processing to:
South Carolina Dept. of Social Services, ATTN: Cashier, 1535 Confederate Avenue, P.O. Box 1520, Columbia, SC 29202-1520.

Signalure of Applicant - Date

Signature of Nolary or Wilness Date

SECTION VI. RESULTS: THIS SECTION IS TO BE COMPLETED ONLY BY AUTHORIZED DSS EMPLOYEES OF THE
DEPARTMENT.

U The name is not included as a perpetrator on the Central Regisiry of Child Abuse and Neglect.

The request has been received. Additional research will be required 1o respond to the request. Thirty to sixty days may be
required. Please call e ifyou have any questions.

Qo
U The name is included as a perpelrator on the Central Registry of Child Abuse and Neglect.
(]

The name is included as a perpetralor in the Department’s database of records of child abuse and neglect cases. See allached
correspondence.

Authorized DSS Employee Date
DSS Form 3072 (AUG 13) Edition of SEP 08 is obsolete



INSTRUCTIONS FOR DSS FORM 3072 - CONSENT TO RELEASE INFORMATION
PLEASE DO N LTER THIS FORM_IN ANY WAY

SECTION I: Purpose for Request: To provide authorization for the SC Department of Social Services to conduct a
search of the State Central Reqgistry of Child Abuse and Neglect and/or the DSS Database and lo release results. Please
indicate the purpose of the search by checking in the appropriate box.

SECTION II: Mzil Results To: Please ensure that you type or stamp the return address next to, “MAIL RESULTS TO,"
on this form. Please include the conlact person’s name and telephone number.

SECTION Ill: Central Registry Fee: Please check M appropriate fee box.

SECTION IV: Please type or print legibly the following information:

Name: Provide complele spelling of name to include the first, middle and last name - NO INITIALS,

Name Change: List the new name(s).

Date of Birth: Morih/Day/Year

Sex: (Sell Explanatory)

Race: (Self Explanatory)

Social Security Number: All the information requested on this form is necessary in order to conduct a thorough

search. Providing your Social Security Number (SSN) is optional, bul it is recommended that you provide your SSN to

assist with the research. Your SSN will be used only to conducl what we hope will be a therough central registry/dala

base check and will not be given lo any person than indicated agency or entity.

* Place of Birth: Provide the name of the State you were born in.

+ Current Address: Provide your current residence.

+ Previous Address: If current address is less than 7 years; list other addresses, States, Countries you have resided in
for ihe pasl seven years. Use separate sheet if necessary.

SECTION V: Mail payment, completed Form 3072 Consent to Release Informalion, and a stamped addressed envelope to:

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

» Signature of Applicant; Requesting the apgplicant’s original signature for a one-time search of the State Central
Registry of Child Abuse and Neglect and/or the DSS Database and to release results.

+ Signature of Witness or Notary: The applicant's signalure must be witnessed or nolarized prior lo submitting for
processing.

PLEASE CALL (803) 898-7229 IF YOU NEED ASSISTANCE COMPLETING THIS FORM.

After receipt by cashier and processing of payment, the Central Registry/DATA BASE check will be completed by
authorized DSS personnel in the Division of Human Services.

DSS personnel in the Division of Human Services must do the following:

1. Conduct Central Registry check and/or Dalabase search in accordance with Seclion I. A or B.
2. Check appropriate resulls box,

2. Sign and date form; stamp, “confidential” on envelope and mail to relurn address, Section Il

Distribution
Results of the search will be sent ONLY to the individual or organization specified in Section Il of this form.

DSS Form 3072 (AUG 13) PAGE 2



SOUTH CAROLINA LAW ENFORCEMENT DIVISION

)

MARK A, KEEL
Chief

NIKKI R. HALEY
Governtor

CRIMINAL RECORDS 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:

DO8:

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).

NAME OF CHARITABLE ORGANIZATION (if applicable).

CHARITABLE VERIFICATION ACCOUNT # (if applicable).

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 account 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 WILL NOT BE ACCEPTED. This report contains records of amests and
convictions made by stateflocal agencies in South Carolina only. Alteration of a completed criminal
records check may subject a person to criminal prosecution. A completed criminal records check should
not be accepted unless it bears an original SLED stamp. *Please_enclose a self addressed stamped

envelope for the return of your record check.
SLED RECORDS SECTION HAS BEEN CLOSED TO THE PUBLIC SINCE DECEMBER 15, 2008.

\’0

(CJ-022) 511/11 s
()

P.O. Box 21398 / Columbia, South Carolina 29221-1398 / (803) 737-9000 / Fax (803) 896-7588



STATE OF SOUTI1 CAROLINA IN THE FAMILY COURT
JUDICIAL CIRCUIT

COUNTY OF

PlaintifT, FAMILY COURT COVERSHEET

VS.

)
)
)
)
)
)
)
)
)
)

Defendant. Bocket No.

NOTE: The coversheet and information contained hercin neither replaces nor supplements the filing and service of pleadings or
other papers as required by law, This form is required for docketing purposes for the Clerk of Court and must be sigaed and disted,
and filled out completely. A copy of this coversheet must be served on the defeadant(s) aleng with the Summons and Complaint,

Submitted by: SC Bar #

Address: Telephone #
Fax #

Email: Other:

DOCKETING INFORMATION (Check one box below if filing in a Mandatory Mediation County)
[(Irhis case is subject o MEDIATION pursuant 1o the Family Court Alternative Dispute Resolution Rules.
D'I‘his case is exempt from ADR (certificate attached).

Nature of Action Codes

(Check One}
Marital Dissolution Support
B Divorce (110) 7 Cluld Support = Private (301)

T Annulment (1200 J Cinld Suppert = Admimistrative Process (502)
Scparate Support and Maintenance (130) [ Cluid Support = Judicial Process (503)
Remstration of Foreign Divorce Decree = without supporeustody (190) | [ Regstration of Foreign Order of Suppon (504)
Rewmstration of Forewen Divorce Decree = wath support/cusiody (191) 1 UIESA - Outpoing (303}

| T Mamal Dissolunon - Other (199) "I UIIFSA = Incomme (5063

O Moditication of Civld Suppor = Private {567)
O Medification of Chuld Support — 135S (508}

Abuse and Neglect [ Modification of Alimony {5253
L) Abuse and Negleet = Clald (210) [ Collesie Expenses (5300
:D Abuse and Negleet = Adubt (320) CJSupport — Other {599)

[ Abuse and Neglect = Other {299

Custody/Visitation
[ Chuld Custody!Vesiation (610}

Juvenile Delinguency D Muoditication of Custodv/Visitaton (615)
1 Truancy (311) [ Regmstration of Fareign Child Custody Order (690)
 Incormmible (312) T Custodv/Visitation — Other (699)
[ Runavay (313)
Cominal Qtfense (320) Miscellancous Actions
Juvenile Deliguency = Other (399) ) Name Change (710)
L) Correcion/Bhnh Record (720}
L Judicial Bypass (730)
1 Adopuion {740)
Protection from Domestic Abuse ] Foretpn Adoption (7413
L Domestic Abuse = Intimate Partner (410) T Post Dissolution Equitable Distnbution (750)
[ Domesnc Abuse — Minor {(320) O Paterniy - Private (761)
Regustration of Foreign Order ol Protection (490) U Patceniy = DSS (762)
Domestic Abuse — Othier (499) T Termmanon of Parental Rigins — Private (771)
D Ternmination of Parental Riphts = DSS (772)
" Miscellineous Actions — Others (799)
Submitting Party Signature: : Date:

Custodial Parent (if applicable):

Nate: Frivolous civil proceedings are subject to sanctions purswint (o Rule 11, SCRCP and the South Carolina Frivolous Civil Proceedings
Sanctions Act, S.C. Code Aon. § 15-306-10 ¢t $eq.

SCCA 467 (6/2013)



INFORMATION SHEET

20 -DR-42-

Petitioner’'s Name:
Home Address: Home Phone:

Cell Phone:
City/State/Zip:
Sex: Race: Height: Weight: Hair Color: Eye Color:
Date of Birth: SSN: - - Place of Birth:
Make/Model of Car: / Color: Year: Tagh State:
Employer’'s Name/Address:
City: State: Zip: Work Phone: Work Hours:

Any Other Information:




STATE OF SOUTH CAROLINA

IN THE FAMILY COURT FOR THE

COUNTY OF SPARTANBURG SEVENTH JUDICIAL CIRCUIT
IN RE: PETITION FOR NAME CHANGE
{Petitioner) Docket No.: 2015-DR-42-

The Petitioner would respectfully show unto the Court:

1.

Petitioner is a resident of Spartanburg County, South Carolina.

Petitioner is years of age.

Petitioner was born in (County), {State) on

The name on Petitioner’s birth certificate is

(DOB).

; a copy of

Petitioner's birth certificate is attached hereto.

Explain Reason/Desire for Name Change:

Petitioner wishes to change his/her name to

(Desired New Name).

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

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

Petitioner has attached hereto a screening statement from SCDSS indicating that he/she is not
listed on the department’s Central Registry of Child Abuse and Neglect.

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

pay child support or alimony.

June 2015



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

WHEREFORE, the Petitioner prays:
A. Foran order from this Court legally changing Petitioner’s name to

(DESIRED NEW NAME)

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

birth certificate reflecting the name of

(DESIRED NEW NAME)
C. For such other and further relief as this Court deems just and equitable.

Respectfully Submitted,

(PETITIONER’S NAME)

Date : ( Month} (Day), 2015
Spartanburg, South Carolina

June 2015



STATE OF SOUTH CAROLINA IN THE FAMILY COURT FOR THE
COUNTY OF SPARTANBURG SEVENTH JUDICIAL CIRCUIT
IN RE: AFFIDAVIT

(Petitioner)
Docket No.: 2015-DR-42-

The undersigned, being duly sworn, state the following:

1, , [Petitioner's name) am not obligated for any
outstanding child support or alimony payments ordered through the court in the name of

{Petitioner’'s name) or

(Desired new name). My date of birth is .
and my Social Security number is - S
(PETITIONER’S NAME)
SWORN TO AND SUBSCRIBED
BEFORE ME THIS DAY OF
2015
(WITNESS)

Notary Public of South Carolina

My commission expires:

June 2015



STATE OF SOUTH CAROLINA IN THE FAMILY COURT
_____JUDICIAL CIRCUIT

COUNTY OF

REQUEST FOR HEARING

PlaintilT,
Vs,

Defendant. Dockel No.

Plaintilf’s Atlorney:
Mailing Address:

Telephone: ext. Fax:

Email:

Delendant’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: B
Child Custody at Issue: (J Yes I No
Are Other Issues Contested [ Yes I No If yes, explain;

IT yes to either above, submit a mediation report.

Comments and Issues;

Hearing Requested by: Date: .20
For: [ pPlaintifr (] 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 Ilonorable
for (length of time).

SCCA 410 (12/2009)



STATLE OF SOUTH CAROLINA ) IN THE FAMILY COURT
) JUDICIAL CIRCUT
COUNTY OF )
)
)
) MOTION AND ORDER INFORMATION
Plaintiff, ) FORM AND COVERSIIEET
VS. )
)
)
Defendant. }  Docket No.,
Plaintiff®s Attorney: [ Defendant’s Attorney:
, Bar No. , Bar No.
Address: Address:
Phone: Fax Phone: Fax _
L-mail: Other: E-mail: Other:

EMOTION HEARING REQUESTED Mcll writlen motion and complete SECTIONS I and HI

[JFORM MOTION, NO HHEARING REQUESTED (complete SECTIONS 11 and HI)

|_:|_PROPQS['_JI) ORDER/CONSENT ORDER (complete SECTIONS 11 and 111) 4 |
SECTION I: llearing Information

Nature of Motion:

LEstimated Time Needed: __ Court Reporter Needed: _CI_YIES/Q NO
SECTION 11: Motion/Ovder Type

[ JWritten motion attached

Ororm Motion/Order .

I hereby move for relief or action by the court as set forth in the attached proposed order,

Stgnature of Attorney for [ ] Plaindiff /] Defendant ~ Date submitted
SECTION III: Motion Fee
[JPAID - AMOUNT: $ )
[ EXEMPT: [] Rule to Show Cause in Child or Spousal Support
(check reason) [ ] Domestic Abuse or Abuse and Neglect
L] Indigent Status [ State Agency v. Indigent Party
] Sexuvally Violent Predator Act [ ] Post-Conviction Relief
[] Motion for Stay in Bankruptey
[[] Motion for Publication ] Motion for Execution {Rule 69, SCRCP)
O Proposed order submitted at request of the court; or,
reduced to writing from motion made in open court per judge’s instructions
Name of Court Reporter:

v e ] Other: e
JUDGE’S SECTION
] Motion Fee to be paid upon filing of the attached | JUDGE CODE Date:
order.
[ Other: | Judge Signature:
CLERK’S VERIFICATION
Collected by: Date Filed:

[J MOTION FEE COLLECTED: $
| ] CONTESTED - AMOUNT DUE: $

Custodial Parent (if applicable):

SCCA 2331 (12/2009)



STATE OF SOUTH CAROLINA
COUNTY OF SPARTANBURG

IN THE FAMILY COURT
SEVENTH JUDICIAL CIRCUIT

ORDER AND CERTIFICATE OF NAME
CHANGE AND AMENDMENT OF BIRTH

IN RE: Change of Name

T Tt et Tt mma?  omnt Veusl el et e o T

OF RECORD
TO Docket No.: 20 -DR-42-
EX PARTE:
Plaintiff
DATE OF HEARING:
TRIAL JUDGE:
PLAINTIFF'S ATTORNEY:
COURT REPORTER:
I find that;

(1) This Court has jurisdiction over this matter pursuant to Section 20-7-420 (8} & (9}, Code of Laws of
South Carolina, 1976, as amended;

(2) That the applicable provisions of Section 15-49-10 of the Code of Laws of South Carolina, have been
complied with and the requisite affidavits and documents have been made a part of the file;

(3) That the plaintiff is entitled to and not in any way disqualified to have his/her name changed; and

(4) That the following reasons exist for the name change:

— s s ===

6/2015 Page 1



| further find that the following information appears on the birth certificate of the party whose name is
to be changed:

Full Name at Birth Full Name of Father

Date of Birth Full Maiden Name of Mother

Birthplace: County, City and State

IT IS THEREFORE ORDERED that the name of the party be changed from:

to

IT IS FURTHER ORDERED that the Bureau of Vital Statistics amend its records to reflect this change of
name.

IT 1S SO ORDERED.

Date:

FAMILY COURT JUDGE
SEVENTH JUDICIAL CIRCUIT

M
s ——,—————— —————

6/2015 Page 2



