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Departrent o Remi No
State Healhs Serdces By 22 708-153
MAIL APPLICATION FOR

8IRTH AND DEATH RECORD

PLEASE PRINT. INCLUDE A PHOTOCCPY OF YOUR VALID 1 WHEN SENDING N THE REQUEST.
Make check or money orders payable to: Washington County Clark

\ ~Birth Geriieatom . - o o e e oog] oy oo i CIGBEN WOTHHCAE | oo %
Type Cn:atx £of Tolal Tvpe Tostx #of
coples=™ coping= | Toial
Birk Ceritficate ) $28 Certified Copy {1 copy) $21
Adkifinng! Copies $4
Totan Tokal:

m i wish to make & voluntary contribarion of $8.00 to promote healthy esrly childhood by supperiing the Texas Home Visitation Program
admirtiawmd by the Office of Early (hildhood Coordiration of Heaith: 2nd Human Services,

T

IBENTIFY BIRTH DR DEATH RECORD INFORMATION {(Part 1) -

Full Name of Firgt g Midiiie Name Lagt Mams
Ferson on Regovd
fxgte of Bink/Death | Bonth Bay Yaur Sex
Hlace of Gty or Town County State
Birthiliesth
Fuk Name of First Narme Middie Name Malden NarmefLast Name
Parent 1
Fyit Mame of First Name Miidia Name Maiden Nams/i a5t Name
Parent 2 )

. APPLICANT INFORNATION (Part i) . . P e

Applicant Name Teisphone # Email Addiass
Full Mailing Address Straef Address Gity Slate AT
Remiionship o person sled ahove Furpose for abtaining this record:

[:] { suthorize mailing to the address below. | have veriflad that the addresa below will receive my order.

Name of Parson Recewing Copies, # Differenst from Applivant

Maing Adaress Tor Copies, It Lilerent Fom Applican

Ciky : I State I

AFFIDAVIT OF PERSONAL KNOWLEDGE (MUST BE SIGNED IN PRESENCE B A NOTARY PUBLIC) (Part )

STATE OF COQUNTY GF, Before me o Mis day appeared

{Applicant name}
now residing st

{Adaressy {Gity} tState}

whe is related to the persen named on Part | as e whe on oalh depeses and says that the cordents «f thia
affidavit are frus and cortect. {Relationahip;

The appiicant preseniad e bhiowing type and number of idenification:

Applicant Sigriature

Bwonn {s and subscribed before me, this,, davef . 20 .
{Seal} Signature of Notary Puldic gnd Notary 1D Numbes
Typed or Printed Kams:

Commission Expires:
Strewt Address:
Ciy, State, Tip:

WARENG: T B & FELONY T FALSIFY INFORMATION OR THIS DOCUMENT, THE FERALTY FOR KNOWINGLY BAXING A FALSE STATEMENT ON THIE FORM DR FOR SIGH NG A
FORMWHICH CONTAIRY A FALIE STATENENT i§ 270 12 YEANS IMPRISORMERT ANO A FINE OF 150 70§15 880, {HEALTH ARD SAFEYY COOE, CHAFTER 15%, SEC. 185,000,

SAASLL THIS APPLICATION, PAYMENRT AND A VALID PHUTS ID TO:

100 E Main Street, Suite 102 Brenham, Texas 77833
¥5-142.3 Rev, (6213016



