[image: image1.wmf]ADAMS COUNTY BOARD OF HEALTH
116 West Mulberry Street

West Union, OH 45693

Phone: (937) 544-5547

Fax: (937) 544-3035

VITAL STATISTICS APPLICATION

Mailing this application to our office:  Complete Sections 1, 2, 3 & 4

Completing this application in our office:  Complete Sections 1, 2, 3 & 5

SECTION 1

(  )Birth Certificate
$25.00 each
How many?_____________

             OR
(  )Death Certificate       $25.00 each
How many?_____________

SECTION 2

PLEASE PRINT

Name on Certificate____________________________________________________________________

Date of Birth_______________________ 
 Date of Death (if applicable)______________________

Father’s Name_________________________________________________________________________

Mother’s Maiden Name_________________________________________________________________

SECTION 3

Your Signature & Address are Required (please include a phone number in case we need to contact you):

Name________________________________________  

Phone #__________________________

Address______________________________________________________________________________

City__________________________________  
State & Zip____________________________________

Your Signature________________________________________________________________________

SECTION 4
· Mail this completed application along with a copy of the requestor’s photo ID, a money order or cashier’s check, and a self addressed stamp envelope.
SECTION 5

· Bring this application or get one upon your arrival, along with cash, personal check, cashier’s check or money order.  We will make a copy of your photo ID in our office.
******************************************************************************
FOR OFFICE USE ONLY
# Of Copies_______________

Amount Paid_________________

Initials_________________

Date Rec’d_______________________
Copy of ID Attached –     YES      NO
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