
 

 

Birth/ De a th Ce rtific a te  Informa tion 
 

Qua lifie d Applic a nts: Birth re c o rd s a re  c o nfid e ntia l fo r 75 ye a rs. De a th re c o rd s a re  c o nfid e ntia l fo r 25 ye a rs. 

Qua lifie d  Ap p lic a nts tha t ma y sub mit a  re q ue st fo r a  Birth/ De a th Ce rtific a te  (must ha ve  va lid  sta te  issue d  ID o r 

Drive r’ s Lic e nse ): 

• Se lf • Pa re nt • Sp o use  • Gra nd p a re nt • Sib ling  • Child  

• Le g a l G ua rd ia n (Must p ro vid e  c e rtifie d  c o p y o f le g a l d o c ume nta tio n) 

• No ta rize d  le tte r a nd  c o p y o f va lid  ID fro m imme d ia te  fa mily me mb e r to  re le a se  Birth/ De a th d o c ume nt 

• Mo re  info rma tio n c a n b e  fo und  o nline  @  www.Da lla sCo unty.o rg   
 

 Short Form/ Abstra c t Birth Ce rtific a te : This fo rma t sa tisfie s mo st p urp o se s, inc lud ing  re g iste ring  a  

c hild  fo r sc ho o l o r sp o rts a nd  o b ta ining  a  d rive r lic e nse  in mo st sta te s. The  Ab stra c t fo rma t o f 

the  Birth Ce rtific a te  is a va ila b le  fo r a ll Te xa s Birth re g a rd le ss o f Co unty. This c e rtific a te  MAY NOT 

b e  a c c e p te d  b y the  U.S. Pa ssp o rt O ffic e  a s a  va lid  b irth c e rtific a te .  

 

 

 

 

Long  Form Birth Ce rtific a te : Use d  mo st o fte n to  o b ta in a  p a ssp o rt. It's a lso  typ ic a lly re q uire d  fo r 

p urp o se s o f d ua l c itize nship  a nd  immig ra tio n. This fo rma t is no t a va ila b le  fo r the  City o f Da lla s. 
Long  Form  

Birth 
 

Long  Form Birth Ce rtific a te s & De a th Ce rtific ate s AVAILABLE for the  following  DALLAS COUNTY CITIES 

Ad d iso n Co p p e ll G le nn He ig hts La nc a ste r Sa c hse  

Ba lc h Sp ring s De so to  Gra nd  Pra irie  (96-Pre se nt) La s Co lina s Se a g o ville  

Ca rro llto n (96-Pre se nt) Dunc a nville  Hig hla nd  Pa rk Me sq uite  Sunnyva le  

Ce d a r Hill Fa rme rs Bra nc h Hutc hins Ric ha rd so n (96-Pre se nt) Unive rsity Pa rk 

Co c kre ll Hill Ga rla nd  Irving  Ro wle tt Wilme r/ Wylie  

 

To  Orde r City of Da lla s 

Re c ords 

(April 1983- Pre se nt) 

Long  Forms Birth & De a th Ce rtific a te s 

NOT AVAILABLE for the  City of Da lla s or be low 

To Orde r ALL Te xa s 

Re c ords  

(Birth/ De a th 1903- Pre se nt) 

Bure a u of Vita l Sta tistic s 

1500 Ma rilla  St. 

Da lla s, TX 75201 

8:30a m-4:30p m  

Mo nd a y-Frid a y 

www.Da lla sCityHa ll.c o m 

(214) 670-3092 

Ba ylor Unive rsity Me dic a l Ce nte r Me dic a l City Childre n's Hospita l  De pt. of Sta te   

He a lth Se rvic e s 

1100 We st 49th St. 

Austin, TX 78756 

8a m - 5p m  

Mo nd a y-Frid a y 

www.Te xa s.g o v 

1 - (888) 963 – 7111 

Cha rlton Me thodist Hospita l  Me dic a l City Da lla s  

Childre n's Me dic a l Ce nte r of Da lla s  Me thodist Me dic a l Ce nte r  

Da lla s Ve te ra ns Affa irs Me dic a l Ce nte r Pa rkla nd Me moria l Hospita l  

Doc tors Hospita l  Pre sbyte ria n Hospita l of Da lla s 

La ke point Hospita l (Roc kwa ll County) Re na issa nc e  Hospita l Da lla s 

Gre e n Oa ks Psyc hia tric  Hospital  St. Pa ul Me dic a l Ce nte r  

Life Ca re  Hospita l of Da lla s  Trinity Me dic a l Ce nte r (Pre -1996) 

Ma ry Shie ls Hospita l  UT Southwe ste rn 

 

ROUTINE SERVICE EXPEDITE SERVICE 

We  a re  p ro c e ssing  ro utine  a p p lic a tio ns in 

a p pro xima te ly 2-3 we e ks fro m the  time  a p p lic a tio n 

is sub mitte d  to  us b y ma il. 

Ma il yo ur re q ue st b y Ove rnig ht Ma il Se rvic e  and  

with e nc lo se d  p a id  Ove rnig ht Ma il Enve lo pe  to  

e xp e d ite  yo ur re q ue st. Ma y b e  ma ile d  b y FEDEX, 

UPS, o r USPS Exp re ss ma il. 5 b usine ss d a y se rvic e .  
 

 

Offic e  of John F. Wa rre n County Cle rk 
Da lla s Co unty, Te xa s 

www.Da lla sCo unty.o rg   

Re c ords Building  

509 Ma in St Ste  200 

Da lla s, Te xa s 75202 

(214) 653 - 7477 

Ma il the  following  Ite ms Ma iling  Addre ss 

 Fo rm Co mple te d  a nd  Sig ne d  

 Co p y o f ID 

 Mone y Orde r Pa ya b le  to : 

 Da lla s Co unty Cle rk   
(Printe d  no  mo re  tha n 60 da ys) 

 Op tio na l: Se lf Ad d re sse d  Pre -p o sta g e  

Enve lo p e  

Da lla s County Cle rk’s Offic e  

ATTN: Birth/ De a th Ce rtific a te   

509 Ma in St Suite  # 200 

Da lla s, TX 75202 

County o f Da lla s 

Te xa s 

 

County o f Da lla s 

Te xa s 

Short Form 

Birth 

http://www.dallascounty.org/
http://www.dallascityhall.com/
http://www.texas.gov/
http://www.dallascounty.org/


  
 

  

Birth Ce rtific a te   De a th Ce rtific a te  

Type  # of Copie s Cost Tota l  Type  # of Copie s Cost Tota l 

Abstra c t 

Sta te  o f Te xa s 
 $23 e a c h $ 

 De a th Ce rtific a te  
Da lla s Co unty Only 

 
$21 

(1st c o p y)  
$ 

Long  Form 
Da lla s Co unty Only 

 $23 e a c h $ 
 Additiona l Copie s 

Of De a th Ce rtific a te  
 $4 e a c h $ 

Vie w list o n b a c k fo r a va ila b ility & d e ta ils Tota l Cost $  *Vie w list o n b a c k fo r a va ila b ility Tota l Cost $ 
 

Ca sh, Mone y Orde r, or De bit/ Cre dit Ac c e pte d ($3.95 c o nve nie nc e  fe e  applie s fo r c ard payme nts) 

The  fe e  is no n- re fundable  and no n- transfe rable  if re c o rd re que ste d is se arc he d. 
 

 BIRTH/ DEATH RECORD INFORMATION (Informa tion de  c e rtific a do) 

 Name  on  

Re c ord: 

(No mb re ) 

   

First na me /Prime r no mb re  Middle /Se g undo  no mb re  La st Na me /Ap p e llido  

 Da te  of 

Birth: 

(Na c imie nto ) 

    Da te  of 

De a th: 

(De sfunc io n) 

   

Mo nth/Me s Da y/Dia  Ye a r/Año   Mo nth/Me s Da y/Dia  Ye a r/Año  

 Plac e  of 

Birth/ De a th: 

(Lug a r) 

  TEXAS O NLY 

City / C uida d de  na c ia me nto  Co unty/Co nda do  de  na c ia me nto  Sta te /Esta do  de  na c ia me nto  

No Long  Form Birth or De a th Ce rtific a te  for the  City of Da lla s 
(No  o fre c e mo s fo rma  la rg a  y a c ta s d e sfunc io n p a ra  la  c uid a d  d e  Da lla s) 

 Hospita l 

na me : 

(Ho sp ita l) 

 

*Vie w list o n b a c k fo r a va ila b ility 

 Mothe rs 

Na me : 

(Ma d re ) 

   

First/Prime r no mb re  Middle /Se g undo  no mb re  Ma ide n Na me /Ap e llido  Ante rio r 

 Fa the rs 

Na me : 

(Pa d re ) 

   

First/Prime r no mb re  Middle /Se g undo  no mb re  La st Na me /Ap e llido  

 

YOUR INFORMATION (Informa tion de  solic ita nte ) Purpose  for re que st: [  ] Pa ssport [  ] Re c ords [  ] Sc hool 

Re la tionship 

to : 

[  ] Se lf [  ] Fa the r [  ] Spouse  [  ] Le g a l Gua rdia n [  ] Drive r Lic e nse  [  ] Housing [  ] Tra ve l [  ] Ve te ra n 

[  ] Mothe r [  ] Sibling [  ] Child [  ] Gra ndpa re nt [  ] Soc ia l Se c urity [  ] Insura nc e  Othe r: 

Your Na me :  

(No mb re ) 

 

 
  

First/Prime r no mb re  de  so lic ita nte  Middle /Se g undo  no mb re  La st Na me /Ap p e llido  

Home  

a ddre ss: 

(Do mic ilio ) 

     

#  Stre e t/Ca lle  Ap t #  City/Ciuda d Sta te /Esta do  Zip  Co de /Co dig o  

Phone   # : 

(Te le fo no ) 
(            )                     

 

E- ma il:  

(Fo r Re c e ip t) 
 

 

[  ] SAME AS ABOVE  

Ma iling  a ddre ss if diffe re nt from a bove : 

(Re sid e nc ia  d e  d o mic ilio  e s d ife re nte ) 

 

   

First/Prime r no mb re  de  so lic ita nte  Middle /Se g undo  no mb re  La st Na me /Ap p e llido  

     

#  Stre e t/Ca lle  Ap t #  City/Ciuda d Sta te / Esta d o  Zip  Co d e / Co d ig o  

 

    Offic e  Use  Only Applic a nt Informa tion 

         (Must sig n to  proc e ss) Da te    [          ]      ID/ Drive r’s Lic e nse  ID #   

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 IMPRISONMENT AND A FINE UP TO 

$10,000. (HEALTH AND SAFETY CODE, CHAPTER 195, SEC 195.003) 

  [          ]      Pa ssport Expire  Da te   
 Othe r: Sta te  o f Issue   
 

Cle rk  Amo unt  
 

Ye a r  Bo o k  Pa g e   

Wo uld  yo u like  a  re c e ip t e ma ile d ?       Ye s [  ]  No  [  ]  

Wo uld  yo u like  a  p a p e r re c e ip t?           Ye s [  ]  No  [  ] 

 

  

 Re c e ip t Se c urity 
Fo rm re vise d  02/ 02/ 2015 DC C YWO T 

Offic e  of John F. Wa rre n County Cle rk 
Da lla s Co unty, Te xa s 

www.Da lla sCo unty.o rg   

Applic a tion for Ce rtifie d Copy   

Birth or De a th Ce rtific a te  

http://www.dallascounty.org/

