
APPLICATION FOR A CERTIFIED COPY OF BIRTH IN  TEXAS 

NAME ON RECORD:. 
First Middle Last 

DATE OF BIRTH: 
Month Day Year 

I 

PLACE OF BIRTH: 
W County State 

FATHER'S NAME: 
Firs t  Middle . Last 

MOTHERS NAME: 
RrA Middle Maiden 

APPUCANT: TELEPHONE: 
(Your Name) 

MAIUNG ADDRESS:, 
Stm&'P.O Box City, State & Zip Code 

RELATIONSHIP TO PERSON ON RECORD: 
(Self, Pare* Step-Parent, Grandparent, Brother, S i r ,  Spouse) 

PURPOSE FOR OBTAINING COPY OF THIS CERTXFXCATE: 

Driver's License- Identifm tion- School- Social Security- Travel- Passport,, 
Medicare/MedicaitC_ E m p l o y m e n t  Insurance- Military- Sports- V~-L 
Other (please specify) 

WARNING: The penalty for knowingly making a false statement in this form can be 2110 years in prison and a 
fine of up to $10,000 (Health &Safety Code, Chapter 195, Sec. 195003) 

In order rbr an iitdividual to obtain a mMed  copy of a bin% m r d ,  the petson must be a qualfied applicant Chapter 
25 of kfie T m s  AdminWaWe Gxk 181.11 dehites a q~/rlc?d applicant as the reg&bmt ( , o n  /&# on the brith 
rerwd as the child)! any immediate hindy member &Wer by blood or mawage, the registzanfs guardian or the 
regIsh~~tl-s &ga/ agent w ~pfeienlative. 

Signature of Applicant Date 

REQUEST .Waf NOTBE PROCESSED WITHOUT IDENTIFICAnON 

HAMILTON COUNTY CLERK'S OFFICE USE ONLY: 

Volume-. Page L o c a I ~ l s t r a r #  a Certificate # 




