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Request for Certified Copy of Birth Certificate 

Please select the number of copies requested:  Make checks payable to 

“Holmes County Health District” or “HCHD”  

Number of Certified copies you are requesting @ $27.00 each:__________ 

Birth Date____________  Full Name at Birth______________________________________________________________

Father’s Full Name  ______________________________________________________________________________ 

Mother’s Full Maiden Name ________________________________________________________________________ 

Birth Date__________    Full Name at Birth______________________________________________________________

Father’s Full Name  ______________________________________________________________________________ 

Mother’s Full Maiden Name ________________________________________________________________________ 

Birth Date___________    Full Name at Birth______________________________________________________________

Father’s Full Name  ______________________________________________________________________________ 

Mother’s Full Maiden Name ________________________________________________________________________ 

APPLICANT NAME (print)_____________________________________________________________ 

Address________________________________________________________________Phone__________________ 

________________________________ 

 Applicant Signature 

OFFICE USE ONLY 

Date Issued:_______________________  Issued by:_____________________       Total fee received:_________     

 (  ) cash ______   (  ) check#____________    ( ) Credit Card  Receipt# or Payment ID____________________ 

 

APPLICANT INFORMATION  - PLEASE PRINT 

Certificate #________________________ File  #________________________ 

Certificate #________________________ File  #________________________ 

Certificate #________________________ File  #________________________ 
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