Office of John F. Wammren County Clexrk Re cords Building

509 Main St Ste 200
Dallas County, Texas Dallas, Bxas 75202

www.DallasCounty.org (214) 653 - 7477

Birth/ De ath C e rtific ate Information

Qualified Applicants: Bith recordsare confidentialfor75 years. Death recordsare confidential for25 years.
Qualified Applicantsthat may submit a request fora Birth/Death Certificate (must have valid state issued ID or
Driver' s lic ense ):

o Self | e Parent | e Spouse | e Grandparent | e Sblng | e Chid
IegalGuardian (Must provide certified copy oflegaldocumentation)

Notarized letterand copy ofvalid ID fom immediate famiy memberto release Bith/Death document
More information can be found online @ www.DallasCounty.org

Short Form/ Abstract Birth Certificate: This format satisfies most purposes, inc luding re gistering a
child forschoolorsportsand obtaining a driverlicense in most states. The Abstract formatof
the Birth Certificate isavailable forall Texas Birth regardle ss of County. This c e rtificate MAY NOT |-
be accepted by the US. Passport Office asa valid bith certificate.

Short Form s P |
Birth Long Form Birth Certificate: Used mostoften to obtain a passport. E'salso typically required for * m;g}f:n
pumposesofdualcitizenship and immigration. This formatisnotavailable forthe City of Dallas. Birth

Iong Form Birth Certificates & Death Certificates AVAITABIE for the following DAITAS C O UNTY CIIIES

Addison Coppel Glenn Heights Iancaster Sac hse
Balch Springs Desoto Grand Prairie 96-Prsent IasColinas Seagoville
Carmollton 96-Present) Dunc anville Highland Park Me sq uite Sunnyvale
CedarHil Farmers Banch Hutc hins Ric hard son 96-Present) Unive rsity Park
Cockrel Hil Garand Iving Rowlett Wilme v¥ Wylie
To OxrderCity of Dallas Iong Forms Birth & Death Certificates To OrderAlILTexas
Records . Records
(April 1983- Pre se nt) NOTAVAIIABIE for the City of Dallas orbelow (Birth/ De a th 1903-Pre se nt)
Baylor Univesity Medical Center Medical City Children's Hospital Dept. of State
Bureau ofVital Statistics | Chadton Me thodist Hospital Medical City Dallas He alth Se rvic e
1500 Marilla St. Children's Medical Centerof Dallas Methodist Medical Center 1100 We st 49th St
Dallas, TX 75201 Dallas Veterans Affairs Medical Center | Parkland Memourial Hospital Austin. TX 78756 )
8:30am-4:30pm Doctors Hospital Presbyterian Hospital of Dallas 3 i 5
Monday-Fﬁday Iake point Hospital (Rockwall County) Renaissance Hospital Dallas am - p.In
www.DallasCityHallcom | Green Oaks Psychiatric Hospital St. Paul Medical Center Monday-Fiday
(214) 670-3092 Life Care Hospital of Dallas Tinity Medical Center (Pre-1996) www.Texasgov
Mary Shiels Hospital UTSouthwe stem 1-(888) 963 - 7111
ROUIINE SERVICE EXPEDIIE SERVICE

Mailyourrequest by Ovemight Mail Service and
with enclosed paid Ovemight Mail Envelope to

expedite yourrequest. May be mailed by FEDEX,
UPS, orUSPSExpress mail 5 businessday service.

We are processing routine applic ationsin
approximately 2-3 weeks from the time applic ation
is submitted to usby mail

Mail the following Ite ms Mailing Address
[ ] Form Completed and Signed
[ ] CopyofID Dallas County Clerk’s Office
[] Money OrderPayable bo: ATIN: Birth/ De a th C e ttific a te
allas Coun e . .
(Printed no more than 60 days) 509 Mam St Sulte # 200
[] Optional: Self Addressed Pre-postage Dallas, TX 75202

Envelope



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

Office of John F. Wammen County Clerk Application for Certified Copy

Dallas County, Texas Birth or De ath Certific ate
www.DallasCounty.org

Birth C e rtific a te De a th C e rtific a te
# of Copies # of Copies
A i 21
bstract $23 each | $ Death Certificate $ $
State of Texas Dallas County Only (1stcopy)
I_ong Form Additional Copies
DaﬂasCountyOnﬁl 323 each | § Of Death Ceific ate $4each |$
View listonbackforavaiability & details $ Wiew liston back foravaiab ility $

Cash, Money Order, orDebit/ Credit Accepted ($3.95 convenience fee applies forcard payme nts)
The fee is non-re fundable and non-transferable ifrecord requested is searc hed.

BIRTH/ DEATH REC ORD INFORMATION (Information de cettificado)

® Name on
Recond:
(Nombre) First name /[Pimernombre Middle /Segundo nombre Last Name /[Appellido
® Date of @ Date of
Birth: De ath:

(Nacimiento) Mo nth /[Me s Day [Dia Ye ar/Afio (De sfuncion) Mo nth [Me s Day /Dia Ye ar/Afio
o Dace of TEXAS ONLY
Birth/ De a th: - - - S O

(Iugar) |_| City / Cuidad de naciame nto County/Condado de naciame nto State /Estado de naciame nto
. . . ® Hospital
No Iong Formm Birth orDeath Ceittificate forthe City of Dallas
. : name:
(No ofrecemosforma larga y actasdesfuncion para la cuidad de Dallas) (sl *View list on back foravailability
@ Mothers
Name:
(Madre) First [Primernombre Middle /Se gundo nombre Maiden Name [Apellido Anterior
@ Fathers
Name:
(Padre) First [Primernombre Middle /Se gundo nombre Last Name [Apellido
YOURINFORMATION (Information de solicitante) Puipose forrequest: ‘ |:|Passport Records School
Rela tionship Se If Father Spouse Iegal Guardian [ | Drive r Lice nse Housing Tavel Veteran
to OF Mother Sibling Child Grandparent | So cial Se c urity Insurance Other
YourName:
(Nombre) ) - ] ;
First [Pimernombre de solic tante Middle /Se gundo nombre Last Name [Appellido
Home
address:
(Do mic ilio) # Street/Calle Apt # City /Ciudad State /Estado Zip Code /Codigo
Phone #: ( ) — Email
(Telefono) (ForReceipt)
SAME AS ABOVE
Mailing address if different from above:
(Residencia de domicilio es diferente) First [Prime rnombre de so lic itante Middle /Se gundo nombre Last Name [Appe lido
# Street/Calle Apt # City [Ciudad State/Estado Zip Code/Codigo
Office Use Only Applicant mformation
(Must sign to process) Date [ 1  ID/Drivers License D #

WARNING: IT IS A FEIONY TO FAISIFY INFORMATON ON THIS [| I Passport Expire Date

DOCUMENT THE PENALLY FOR KNOWINGLY MAKING A FAISE Other: State o f Issue

STATEMENTON THIS FORM ORFOR SIGNING A FORM WHICH CONTAINS Cle tk ‘ A t ‘

A FAISE SIATEMENTIS 2 TO 10 YEARS IMPRISONMENTAND A FINE UP TO © moun

$10,000. (HEAITH AND SAFEIY CODE, CHAPIER 195, SEC 195.003) Year | ‘ Book | Page |

Would youlike a receipt emailed? Yes[ ] No [ ]
1 int? . .
Would youlike a paperreceipt? Yes[ ] No [ ] Receipt Se ¢ urity

Form revised 02/02/2015 DCCYWOT


http://www.dallascounty.org/

