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APPLICATION FOR CERTIFIED COPY OF BIRTH CERTIFICATE

Full Name at Birth: _____________________________________________________________________________
                                      First                                         Middle                           Last
Date of Birth: _________________________________                      Age Now:  ____________________________
Hospital/Place of Birth: _________________________________________________________________________
Father’s Name: _________________________________________________________________________________


   First

                       Middle

                 Last
Mother’s full MAIDEN Name: ___________________________________________________________________



                 First

        Middle                            Maiden Name
Person Requesting Certificate:
_________________________________________________     ___________________________________________
Print Name  





            Signature
_______________________________________________________________________________________________

Mailing Address

_______________________________________________________________________________________________

City







State



Zip
Certified copy is $20.00 each # of copies _________ X $20.00 = $ __________________             
                                                                                                          (add $3.00 per certificate if you want the certificate mailed)
LCHD accepts cash, check, money order or debit/credit card 
Debit & credit cards incur $2.50 transaction fee

FOR OFFICIAL USE ONLY
Date Received: ____________________         Name of Deputy Registrar: __________________________________________
Certificate Number: ______________________________   Receipt Number: _______________________________________                
Request Number: ______________________________       Date Picked Up/Mailed: ________________________________
Lincoln County Health Department





 





Dr. Ralph Monteagudo, Health Officer





 





 





90 Nicholls





 





Davenport, WA  99122





 





Phone                  (509) 725


Fax                     (509) 725-1014
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