OFFICE USE ONLY OFFICE USE ONLY
CONTROL#
BY: ZZ708-153

MAIL IN APPLICATION FOR BIRTH OR DEATH MAIL THIS APPLICATION, PAYMENT AND A

VALID PHOTO ID OR DL, TO:
AMNA L. SCHIELACK
BURLESON COUNTY CLERK
100 WEST BUCK, SUITE 203
CALDWELL, TX 77836

IMIAKE CHECKS, CASHIERS CHECK OR MONEY
ORDERS PAYABLE TO:

BURLESON COUNTY CLERK

4 FRInRGertificates: '
Type I CostX | #of Total Type CostX # of
copless coples= 1 Total
STANDARD SIZE $23 Cerﬂﬁed Copy (1 copy} 521
Additionai Coples 54

PLEASE PRINT. INCLUDE A PHOTOCOPY OF YOUR VALID |D WHEN SENDING THE REOUEST.

fAn L L T S S T TR BE& 2R L st AR R ;c-’-é,ﬁﬂﬁ:’ih i R_ﬁl B . . P

Full Nafme of First Name Middie Name Last Name
Persop oh Record
Date of Birth/Death | Month Day Year Sex
Place of City or Town County State
Birth/Death )
Full Name of Flist Nams Middle Name Malden NamefLast Name
Parent 1
Fuli Name of First Name Middle Name ' Malden Name/Last Name
Parent 2

Applicant Name Telephone # - Email Address
Full Mailing Address Street Address Clty State Zip
Relationship to person listed above Purpose for obtaining this record;

D t authorize malling to the address below, | have verified that the address below will receive my order,

Name of Person Recelving Coples, if Different from Applicant

Mailing Address for Copies, if Different from Applicant

City

STATE OF COUNTY OF Before me on this day appeared

(Applicant name)
now residing at

(Address) ' (City) ' {State)
who s related to the person named on Part | as ang who on cath deposes and says that the contents of this
affidavit are frue and correct, {Relationship)

The applicant presented the following type and number of identification:

Applicant Signature

Sworn to and subscribed beforeg me, this___dayof |, 20 .

{Seal) Signature of Notary Public and Notary 1D Number
Typed or Printed Name:

Commission Expires:
Strest Address:
City, State, Zip:

WARNING: IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT ON THIS FORM OR FOR
SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 10 YEARS [MPRISONMENT AND A FINE OF UP TO $10,000, (HEALTH AND SAFETY CODE,
: CHAPTER 195, SEC. 195.003.)

V5-142.3 Rev. 06212016




