CITY OF CITY OF DEL RIO COPY OF

e THE OFFICE OF THE CITY SECRETARY VALID PHOTO ID
109 WEST BROADWAY IS REQUIRED
DEL RIO, TEXAS 78840

PHONE (830) 774-8680

}Eer
BIRTH DEATH
CERTIFIED COPIES x $23.00 CERTIFIED COPY x $21.00
Total =$ 00 OR EACH ADDITIONAL COPY x $4.00
otat =» -2 (with this application)
Total =§ .00

STEP 1: INFORMATION OF PERSON ON BIRTH/DEATH RECORD

1. NAME ON RECORD

FIRST MIDDLE LAST
2. DATE OF BIRTH OR DEATH FEMALE MALE
MONTH DAY YEAR
3.  PLACE OF BIRTH OR DEATH Del Rio Val Verde
CITY
4. FATHER’S NAME
FIRST MIDDLE LAST
5. MOTHER’S NAME
FIRST MIDDLE (MAIDEN NAME ONLY)

STEP 2: INFORMATION OF PERSON APPLYING FOR RECORD

6. APPLICANT’S NAME 7. TELEPHONE# ()

8. APPLICANT’S PHYSICAL ADDRESS

ADDRESS CITY STATE ZIP CODE
MAILING ADDRESS (POST OFFICE BOX #, CITY, STATE)

9. YOUR RELATIONSHIP TO THE PERSON NAMED ON CERTIFICATE: [ ] SELF [ JPARENT [ ] GRANDPARENT
[ 1SIBLING [ ] SPOUSE (MARRIAGE LICENSE REQUIRED) [ ] SON [ ] DAUGHTER [ ]LEGAL GUARDIAN/REPRESENTATIVE

10. PURPOSE FOR OBTAINING THIS RECORD: [ ]SOCIAL SECURITY [ ]MEDICAID [ ] WELFARE [ ] BAPTISM
[ 1SCHOOL [ ]EMPLOYMENT [ ]INSURANCE [ ]IMMIGRATION [ ]PERSONAL [ ] OTHER

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIS FORM CAN BE 2-10 YEARS IN
PRISON AND A FINE OF UP TO $10,000. (HEALTH AND SAFETY CODE, CHAPTER 678, SEC. 195.003).
I HAVE READ AND UNDERSTAND THE ABOVE WARNING STATEMENT:

SIGNATURE OF APPLICANT DATE

Birth records are confidential for 75 years and death records for 25 years; therefore, issuance is restricted. Administrative rules require that on
restricted records, all identifying information (Item 1-5), relationship (Item 9), and purpose (Item 10) be provided in order to issue the record.

*NOTARIZATION REQUIRED FOR ALL MAIL IN APPLICATIONS: NO ONLINE NOTARIZATION ACCEPTED

STATE OF:
COUNTY OF:

, personally, appeared before me, on and being first duly sworn declared that
he/she signed the application in the capacity designated, and further states that he/she has read the above application and the
statements therein contained are true.

(Notary’s Seal)

Notary Public’s Signature
OFFICE USE ONLY

CONTROL NO. REC. NO. METHOD OF PAYMENT




