Application for Birth Record

Name as listed on certificate (First, Middle, Last)_____________________________________________
Date of Birth __________________________ 					               Sex M/F _____
Fathers Full Name ___________________________________________________ (if on birth certificate)
Mothers First & Maiden Name ___________________________________________________________

Applicant’s Name: _____________________________________________________________________
STREET ADDRESS: ______________________________________________________________________
CITY/STATE: __________________________________________________________________________
PHONE: ____________________  SIGNATURE: ______________________________________________

IF MAIL ADDRESS IS DIFFERENT FROM ABOVE PLEASE LIST:
Mail to: ______________________________________________________________________________
STREET ADDRESS: ______________________________________________________________________
CITY/STATE: __________________________________________________________________________
[bookmark: _GoBack]
This form must be completed and either faxed to the Jackson County Clerk at 618-687-7359 or e-mailed to jacksoncountyvitals@outlook.com
YOU MUST FAX OR e-mail A COPY OF YOUR ID ALONG WITH THIS APPLICATION AND PAID RECEIPT FROM THE ACCOMPANYING PAYMENT LINK FOR THIS APPLICATION TO BE PROCESSED.  We recommend calling our office at 618-687-7360 to verify the fax has been received.  An application received prior to 2:00 pm any business day will go out in that day’s mail if payment has also cleared.
If you have any questions please call us at 618-687-7360.
Thank You
Larry W. Reinhardt
Jackson County Clerk

