State of Nevada
Health Division
Bureau of Health Planning and Statistics
Office of Vital Records and Statistics
505 E. King Street, Room 102
Carson City, Nevada 89701-4749
Telephone (775)684-4242 Fax (775)684-4156

BIRTH CERTIFICATE APPLICATION

[0 $13.00 per certified COPY ...ocvvevvereiieieeiesee e No of copies.......cccevveunnnn.
[] $8.00 search fee (when no record found) ........c.ccoceovviniiniiennnnn NoO of Copies........ccocvrvrunnne.
[] $8.00 per verification of a record (no copy issued) ........c.ccccvrvennene No of copies......ccccevvenenne.

****PHOTOCOPY OF APPLICANT’S PHOTO ID /DRIVERS LICENSE****
**** |S REQUIRED TO OBTAIN CERTIFICATE****

FUITNEME AL DTN ...t e et b ettt e et
DAE OF DIFEN .. b et b bbbt r et
PIACE OF DIFTN ..ot bbb bbbt b bbbt
FAENEI"S NMAIME ...ttt bbbt b s bbbt bbbt b bbb n b e
MOEHEI’S MAIAEN NAIME......c.iitiiiieii et b bt bt bbbt b bbbttt bbb n et ab e
NRS 440.650 and NAC 440.070 require that a relationship or a need to facilitate a legal process be

established in order to receive a certified copy of a record. Please state your relationship and your
legal need for this record:

Y Lo A 0 (0 o] 0] 1T T | SR

Your name and address (PIEASE PIINL) .......cuiiieiieiieeseese ettt e e esraeaeeneenres

FOR OFFICE USE ONLY
AmMouNt reCeiVed.........ocovveveiieiieie e Receipt NUMDEr ..o

No. of copies issued .........cccccvevvereeirerieseene. DAt ..o

(Rev.5/19/04)



	Bureau of Health Planning and Statistics 
	Office of Vital Records and Statistics 
	BIRTH CERTIFICATE APPLICATION 
	****PHOTOCOPY OF APPLICANT’S PHOTO ID /DRIVERS LICENSE**** 
	**** IS REQUIRED TO OBTAIN CERTIFICATE**** 
	FOR OFFICE USE ONLY 
	 





