TALBOT COUNTY HEALTH DEPARTMENT

100 S. HANSON STREET     EASTON, MD 21601                   410-819-5600
****************************************************************************************************

APPLICATION FOR A COPY OR ABSTRACT OF BIRTH CERTIFICATE

PHOTO ID REQUIRED:  Submit a valid government-issued photo ID with completed application. (Examples:  State-issued current driver’s license or non-driver photo ID with requestor’s current address; current passport.) 

If you do not have a government-issued photo ID, you must sign this statement:

I declare that I do not have a government-issued photo ID and that I am presenting two different documents that include my name and current address as proof of identification. (Acceptable documents:  Utility bill, car registration form, pay stub, bank statement, copy of income tax return/W-2 form, letter from a government agency requesting a vital record, or lease/rental agreement.) 

Signature: _____________________________________________________

PLEASE PRINT




DATE_______________, 2007

Full Name at Birth_______________________________________________________




(First)



(Middle)


(Last)

Date of Birth___________________________________________  Sex____________




(Month)
(Day)

(Year)

Age Last Birthday_____________________  Certificate No. (if Known)___________

Place of Birth______________________________ County _____________________

Name of Hospital (if known)______________________________________________

Full Name of Father_____________________________________________________

Full Maiden Name of Mother______________________________________________

Your Relationship to Person on Certificate__________________________________

NOTE: 
A non-refundable $20.00 fee is required for each certificate requested.  

Make Check or Money Order Payable to: Talbot County Health Department.

IMPORTANT: PLEASE INDICATE THE NUMBER OF CERTIFIED COPIES REQUESTED. [____]  

This certificate can be used for all purposes. *


APPLICANT’S NAME (Print):______________________________________________


APPLICANT’S SIGNATURE:_______________________________________________


MAILING ADDRESS:_____________________________________________________


CITY AND STATE:_______________________________________________________


ZIP CODE:________________________  TELEPHONE #________________________

* Any person who willfully uses or attempts to use the requested certificate(s) for fraudulent or deceptive purposes is guilty of misdemeanor and on conviction is subject to a fine not exceeding $500.00 in accordance with MD Health-General article.
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