(To obtain and use a Florida Birth Record under false or fraudulent purposes is a Third
Degree Felony, punishable by the terms and conditions set forth in Florida Statutes.)

The applicant must complete this application and provide photo identification. Acceptable forms
of identification are (Drivers License, State ldentification Card, or a Military Identification
Card). People that may obtain birth certificates are: (1) the person listed on the certificate if they
are 18 years or older, or (2) the parent, the guardian, or the legal representative.

Full Name at Birth

First Name Middle Name Last Name

Name If Legally Changed

First Name Middle Name Last Name
Place of Birth
Hospital City County
Date of Birth Current Age Sex
Month Day Year
Mother’'s Maiden Name
First name Middle Name Last Name
Father's Name
First Name Middle Name Last Name
Applicant’'s Name
First Name Middle Name Last Name

Relationship to Registrant: [ORegistrant (JParent OGuardian COLegal Representative

Signature of Applicant

Home Phone () Work Phone ()
Street Address
City State Zip Code

Years starting with 1930-Current Year

[] $12.00 for Each Certified Copy of a Birth Certificate, Regardless Of How Many Copies.

FOR OFFICE USE ONLY

AUDIT CONTROL # DRIVER LICENSE # DATE ENTERED

Leon County Health Department e Vital Statistics  P. O. Box 2745 e Tallahassee, FL 32316 e (850) 487-3160 ¢ FAX (850) 487-9811



