Birth Certificate

Mame on birth record:

Date of Birth:

Place of Birih:

Parents Names (with mother's maiden):

Applicant Mame:

Applicant Address:

Indicate your Relalionship to the person on
requesled record below:

d Self
Spouse
Registered Domestic Partner
Parent
Guardian

Descendant

Do aooa

Attorney of person on record
OO0 Genealogist D #

By signing below, | swear/affirm that the

information above is irue and correct.

Applicant Signature:

Today's Date:

o sl -
$16 for 1% copy, §6 for each additional copy

nsauntatbiitormuados & 1202011

Proof of identity of applicant:

Applicant must provide one of these;

O Driver's License

] Passport

0O Government issued piclure 1.D.
OR two of these:

[  Utility bills

Banl stalemenls

Vehicle regislralion
Income tax relurn
Personal Check w/ address

A previously issuscl vilal record

Oooaooain

Lelter from government agency recuesting
record (DHHS, WIC)

Department of Correclions 1.0, card

Social Security Carl

DD 214

Iaspital; birth worksheel

Licensefrental agreement

Pay stul

W-2

Voler Registration card

Oogoooidooan

Disabilily award from SSA
) Olher
Establishing eligibility to acquire record:
C1  Related applicants must provide proof of

lineage.

7 Domestic Partners must provide proof of
registration of domeslic parlnership

(1 Allorneys must provide a signet, notarized
release from family

0O Genealogists must provide a stale-issued
card

O Do not retain copies of proof pravided ar

note any specific numhers

INITIALS OF STATE PERSONNEL

# of copies

CERT#

AMOUNT PAID

CASH CHECIGH CC

1D Shown: j

1D #:

Expires.




