
Otfice of Kiesho Bogwell
Homilton County, Texos
www. ho milto nc ou ntytx. org

Birth Certificoteil Short Form (Abstroct)
Avoiloble for ollTexos births

$23
eoch

LI
Long Form

$23
eoch

Applicolion for Cerlified Copy
Birlh or Deolh Certificqte

County Clerk

Deoth Cerlificote

L_.1

Deoth Cerlificote $21
lst coov

Additionol Copies ore $4
Of Deoth Certificote $4

eoch

Cqsh, Money Order, or Debii/Credil Accepted ($3.00 minimum or 3% conyenience fee opplies for
cord poymenfs). ---Pleose hoye o photocopy of photo,D.---

O Nqme on
Record:

(Nombre) Fkst nome /Primer nombre Middle/Segundo nombre Lost Nome/Appe//ido

@ Dole of Birth:
(Fecho nocimiento)

I I | @ooreor
I I I Deoth:

Month/Mes I Doy/oio I veorleno l@esfuncion) Manth/MeslDoylOiolYeor/etto
@ Plqce of
Birth/Deoth:

(Lugor nocimiento)

TEXAS ONIY
City / Cuidctd de naciamento County /Condodo de nociomento Slore/Estodo de nociomenlo

O Pqrent l:
[lMother[]Father
[] Modre []Podre Firsl/Primer nombre Middle/Segundo nombre Moiden or Lost Norne/A pellido Anterior

@ Porent2:
[]MotherIFather
[] Modre []Podre First/Primer nombre Middle I Segundc, nombre Moiden or Lost Nome/Apellido

Purpose for requesl: [ | Possport I lRecords I lSchool
Houslng []Trovel IVeleron
lnsuronce Other:

Relolion
lo O:

I I Sell I Fother fl Spouse I

l lMother I Siblins fl child I

Legol Guordion
Grondporent

I I Driver License I

I I Soclol Securily I

Your
Nome:

(Nombre) First / Primer nombre de solicifonle Middle I Segundo nornbre Losl Nome/Appe//ido

Home
oddress:

(Domicilio) # Street/Colle Apt # City/Ciudod Sfofe/Estodo I Zip Codelcodigo

Phone #:
(Telefono)

( ) - I lE;*g[:'

[ ] SAME AS ABOVE
Mqilinq oddress:

(Residencio de domicilio es diferente) Fist/Primer nombre de so/icifonle Middle/Segundo nombre Losf Nome/Appe/iido

# Street/Co//e Apt # City/Ciudctd Stote/Estodo Zip Code/Codigo

WARNING: II IS A FETONY TO FATSIFY INFORMATION ON THIS

DOCUMENT. THE PENATTY FOR KNOWINGLY MAKING A TALSE

STATEMENT ON THIS FORM OR FOR SIGNING A FORM WHICH CONTAINS
A FALSE STATEMENT IS 2 TO IO YEARS IMPRISONMENT AND A FINE UP TO

$r0,000. (HEATTH AND SAFETY CODE, CHAPTER 19s. SEC r9s.003)

Would you like o receipt emoiled? Yes [ ] No [ ]
Would you like o poper receipt? Yes [ ] No [ ]

Form revise.l 07l20/?01,1 DCCYW

BIRTH/PEATH RECORD INFORMATION (lnformotion de certificodo)

YOUR INFORMATION (lnformqtion de solicitonte)

te

ct*

Dotelo



PARTl'ENTERNAME,DATEANDPLAcEoFBIRTH/DEATH,ANDNAMESoFPARENTSAS|Nffi
BIRTH/DEATH CERTIFICATE

FULL NAME OF PERSON ON RECORD DATE OF BIRTH/DE,A.TH

)LACE OF BIRTH/DEATH (City or County) SE(

FULL NAME OF PARENT 1 FULL NAME OF PARENT 2

NOTARIZED PRAOF OF IDENTIFICATION

PART II. ENTER RELATIONSHIP TO PERSON ON RECORD AND THE TYPE OF ]D USED.

NAME AND RELATIONSHIP TO PERSON ON RECORD TYPE AND NUMBER OF ID ACCEPTED WHEN NOTARIZED

AFFIDAVIT OF PERSONA L KNOWLEDGE

WARNING; IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALry FOR KNOWINGLY MAKING A FALSE
STATEMENT ON THIS FORM OR FOR SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 1O YEARS IMPRISONMENT AND
A F|NE OF UP TO $10,000. (HEALTH AND SA,FETY CODE, CHAPTER 1 95, SEC. 195.003)

Hamilton County Clerk
.:._ 102 N Rice Sr

Suite 107
Hauilton TX 76531

(APPLICATIONS WITHOUT THE SWORN STATEMENT AND PHOTO tD WILL NOT BE PROCESSED)

vs-142.3(A) Reu os/20',r5 Page 2 of 2

PART III. THIS SECTION MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC.

STATE OF

COUNry OF

Before me on this day appeared
(Name)

now residing at ,

who is related to the person named on Part I as _ and who on oath deposes and

says that the contents of this affidavit are true and conect.

Sworn to and subscribed before me, this _ day of

(Relationship)

Signature _
20 _.

(Seal)

Signature of Notary Public

Commission Expires

Typed or Printed Name

Sfeet Address

City, Siaie and Zip


