CROSBY COUNTY CLERK

201 W. Aspen, Ste. 102, Crosbyton, TX 79322
- Phone (806) 675-2334

DEATH

BIRTH - $33.00 | Enter quantity:
Enter quantity: $ 21.00 First Certified Copy
Short Form ' '

$ 4.00 each additional copy ordered at this time

Long Form (Crosby County Births only)

Registrant's full name on record:

First Middle

Last name at birth / death

Gender (M/F) Date of Birth or Death: County of Birth or Death

M

Mother's Name:
First Middle Maiden Name

Father's Name:
> First Middle Last

Purpose for obtaining copy of certificate:

ﬁ_\

First Middle Last

Applicant's Name:

Daytime Phone Number: -_—

Relationship to Registrant: Self Mother Father Sister

Brother Grandparent
Applicant's Mailing Address:
- Number & Street City State Zip

ID Type & #: Expiration Date;
-_—_—

Applicant Signature Today's Date
By signing here, the applicant acknowledges understanding of and compliance with the statutes cited above

Please make check or money order payable to: CROSBY COUNTY CLERK

| ACCEPT THIS CERTIFIED COPY AS IS AND UNDERSTAND NO REFUND OR EXCHANGE WILL BE GRANTED
Signed by:
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NOTARIZED PROOF OF IDENTIFICATION

PART . ENTER NAME, DATE AND PLACE OF BIRTH/DEATH, AND NAMES OF PARENTS AS INFORMATION APPEARS ON
BIRTH/DEATH CERTIFICATE

FULL NAME OF PERSON ON RECORD DATE OF BIRTH/DEATH

PLACE OF BIRTH/DEATH (City or County) SEX

FULL NAME OF PARENT 1% FULL NAME OF PARENT 2

PART . ENTER RELATIONSHIP TO PERSON ON RECORD AND THE TYPE OF ID USED.

NAME AND RELATIONSHIP TO PERSON ON RECORD | TYPE AND NUMBER OF 1D ACCEPTED WHEN NOTARIZED

AFFIDAVIT OF PERSONAL KNOWLEDGE

PART Ili. THIS SECTION MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC.

STATE OF
COUNTY OF
Before me on this day appeared _
dme e
now residing at .
Address ity tate
who is related to the person named on Part | as and who on oath deposes and
(Relationship)

says that the contents of this affidavit are true and correct.

Signature
-—

Sworn to and subscribed before me, this day of . 20

Signature of Notary Public

Commission Expires -
(Seal)
Typed or Printed Name
Street Address

City, State and Zip

J e el el L R

(APPLICATIONS WITHOUT THE SWORN STATEMENT AND PHOTO ID WILL NOT BE PROCESSED)
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