
[image: ]Kosciusko County Health Department
100 W Center St. Warsaw, IN 46580
Phone number (574) 372-2349 
Office hours M - F 8:00am – 4:30pm 
Certified Birth Certificate Application
NO INITIALS

Full Name at Birth _______________________________________________________
 First 			Middle 			Last

Date of Birth _______________Sex _______ County of Birth ____________________

Full Maiden name of Mother_______________________________________________

Full Name of Father______________________________________________________

Father’s State or Foreign Country of birth ____________________________________

Mother’s State or Foreign Country of birth ___________________________________

Your Relationship to the person on the birth certificate __________________________ 

Your Name ____________________________________________________________

Your Address __________________________________________________________
				Street	 		City			State		Zip

Your Phone Number _________________________________________________

Signature __________________________________________________________

Number of certificates requesting ($10.00) ______ Total amount $______________
	
*A copy of valid photo ID*			 *Cash, Check or Money Order* 
*Mail in requests must include self addressed, stamped envelope*

WARNING: False application, altering, mutilating, or counterfeiting an Indiana birth certificate is a criminal offense under IC 16-37-1-12.
For office use only
ID __________________________________			Cash __________________
Searched By __________________________			Check _________________
Certificate No __________________________			Money Order____________
Office___________		Mail-In__________		Credit Card_____________
											
 Date _______________ Book # _______ Page _______ Roll _______ File date ___________
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Public Health

Prevent. Promote. Protect.




