ELKHART COUNTY HEALTH DEPARTMENT

BIRTH REQUEST FORM
                VITAL RECORDS
          608 OAKLAND AVENUE           




               ELKHART, IN 46516
WARNING: False application,    

IDENTIFICATION IS REQUIRED  OF PERSON

Altering,mutilating, or counterfeiting         MAKING REQUST.   
    (Photo copy if being mailed)

Indiana Birth Certificates is a
             Fee:  $9.00 1st copy;$7.00 for each additional copy.

Criminal offense under I.C.16-37-1-12       Wallet size $11.00 (wallet includes lamination). 

Payment must be cash, certified check or money order only to:                                                             ELKHART COUNTY HEALTH DEPARTMENT

PERSONAL CHECKS ARE NOT ACCEPTED.
PLEASE READ THIS FORM AND COMPLETE ALL ITEMS

Full Name at Birth_____________________________________________________________

Could this birth be recorded under any other name, or have been adopted?

Yes_______ No________


If yes, give full name______________________________________________________

Place of Birth__________________________________________________________________

Date of Birth_______________________________  Age Last Birthday___________________

                                    Month         Day           Year

Full Name of Father_________________________________ Birthplace__________________

                                                                                                                                State

Full MAIDEN Name of Mother________________________Birthplace__________________








                                             State

What is your relationship to person on birth certificate?______________________________

Your signature________________________________Telephone (____)__________________

Address_____________________________________City__________State_____Zip_______

Purpose for which record is to be used_____________________________________________

BIRTH RECORDS BEGAN IN THIS OFFICE IN 1882

FOR OFFICE USE ONLY:



      
      Genealogy:Searches performed








            
by Vital Records personnel:

Date_______________________________

                                  First half hour   $5.00

Paid by:Cash$____Cert Ck$___MO$___                                      Additional 15 minutes $3.00

By:________________________________                                           Maximum charge $15.00

P/U @ G.O._________________________                                     Searches by volunteers $2.00

P/U @ E.O._________________________

   Lamination and/or plastic pouch  $11.00 for each copy (wallet size only)
#Regular_____________Plastic Pouch _____  Plastic pouch only for regular size additional $2.00.                                

#Wallet_______________________________    



     
(574) 523-2107

#Local________________________________       




Fax: (574) 523-2162

