
APPLTCATION FOR A CERTTFIED COPY OF BIRTH/DEATH CERTIFICATE

OFFICE USE ONLY

Eoch Certified Copy (Birth)..... .. . . ...$23.00
Fi rst Certlfied Copy (Deoth).,.................$ 2 1.00

Eoch Copy after........ ..................$4.00

# of Certified Reguest

Totol Due .......... ........$
Certificota No.

Informotion Found on Birth Certificote

Lynn County Clerk

Koren Stricklond

P.O. Box 937

1501Moin Street

Tohoko, Texos 79373

806-56t-4750

Pleose Print

1. Full Nome on Record: (First, Middle Lost)

?. Dote of Birth:

3. Place of Birth: (City, County)

4. Full Nome of Porent 1: (First, Middle, Moiden Nome/Lost Nome)

5. Full Nome of Parent 2: (First, Middle, Moiden Nome/Lost Nome)

Informotion obout Applicont

Applicont's Full Nome

Applicont's Moi ling Address:

1.

2.

3.

4.

5.

Telephone Number: Emoil Address:

Applicant's Relotionship to Person Nomed in #1:

I

Purpose for Obtoining Record:



NOTICE: Applicont must be guolified to obfoin the record in occordonce with Section 181.1, Chopter Zb,Texas
Administrotive Code, i.e., the registront or immediote fomily member either by blood, morrioge or odoption, his or her legol
guordion, or his or her legal agent or representotive. Applicont must provide VALID photo identificofion ot the time
opplicotion is rnde for o birth or deoth certificote. Additionol proof moy berequesledot the discretion of ihe clerk,

W4RNIhI6I INTENTIONALLY PROYIDING FAL5E oR iRAUDULENT INFORMATIoN oN THIS APPLICATION Is A

YIOLATION OF THE LAW AND MAY RE5ULT IN IMPRI5ONMENT OF NOT MORE THAN 10 YEAR5/OR A ETNE UP TO

$10,000. (TEXAS HEALTH & SAFEry CODE, CHAPTER 195, SEC 195.@3); (Texos Penol Code, Chopter LZ ond Chapter 37,
Sec 37.10)

SI6NATURE OF APPLICANT TODAY'S DATE.

(coPY oF ApptJcANT'S PHOTO rD rs REQUTRED)

For Application thot are senl by maih

The ottached Notorized Proof of Identificotion/Affidavit of Personol Knowledge ond copy of volid photo ID
must be attoched to this complefed opplicotion of the reguest will not beprocessed.

Sworn

doy of
to ond subscribed by bef ore rne the

County ClerklNotory

OFFICE USE ONLY:

Registror File #t

Volumer

Paget

Dote fssued:

Deputy fnitiqls:


