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HOWARD COUNTY




APPLICATION FOR A CERTIFIED BIRTH CERTIFICATE
Howard County Health Dept, 120 E Mulberry St, Room 209, Kokomo, IN  46901

Email: vitalrecords@howardcountyin.gov or Phone: 765-456-2400
	1. Full name on record:    


	2. Date of birth:

	3. Place of Birth: City or County 


	4. Father’s full name: 
	5. Mother’s full MAIDEN name: 



	6.  Relationship to person named on certificate. (Check only one box.)
· Individual named on the record

· Parent (must be listed on record)

· Sibling (must provide copy of your birth certificate showing at least one parent in common, unless born in Howard Co)
· Child (must provide copy of your birth certificate, unless born in Howard Co)   

· Court Appointed Legal Guardian (must provide guardianship papers with raised seal)
· Grandparent (must be parent of a parent listed and show birth cert of said child, unless born in Howard Co)

· Current Spouse (must provide marriage license from county of event with raised seal)



	7. What do you need this certificate for? Example: Driver’s License, WIC, Housing, Insurance


Applicant (Person applying for this certificate) 

Printed Name:____________________________________________________________

Address:________________________________________________________________

City/State/Zip:____________________________________________________________

Phone:__________________________________________________________________
I hereby swear or affirm the above statements are true and correct. 
Signature of Applicant____________________________________Date:_____________

Regular Size Certified Birth Certificate   _____________  $10.00
Pouch (clear cover)   ___________   $ 3.00

INSTRUCTIONS FOR MAIL

Money Order or Cashier’s Check Only

Copy of Valid State/Federal Photo ID
 Self-Addressed Stamped Envelope & Completed Application 
