MAIL IN APPLICATION
CERTIFIED BIRTH CERTIFICATE

CITY OF DEARBORN
Office of the City Clerk
13615 Michigan Ave.
Dearborn, MI 48126-3560
Telephone: (313) 943-2685
Office Hours: Monday-Friday 8:00 a.m. to 4:30 p.m.

*** NOTE: wait at least thirty (30) days after birth before applying***

Name at Birth:

(please print) (First) (Middle) (Last)

Date of Birth:

(Month) (Day) (Year)

Mother's Maiden Name:

(First) (Middle) (last)
Father's Name:
(First) (Middle) (Last)
Signatures:
Applicant Name: Telephone No.:

Applicants Relationship:

Address:

City & State: Zip Code:

O INCLUDE COPY OF YOUR PHOTO ID WITH REQUEST ¢

Indicate No.
of Copies
(new prices effective July 1, 2011)
First certified Certificate ........cccoovvevvevveeeeeeeennn, @ $20.00
Additional Certified Certificates...............e........@ $ 5.00 each

make check or money order payable to: CITY OF DEARBORN
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