
FRANKLIN GOUNTY CLERK
Post Office Box 1047

2OO North Kaufman Street
fufount Vernon, lX 75457

9O3-537-23,42x2 countyclerk@co.f ranklin.tx.us

lf purchasing by mail - Include a photocopy of your valid photo lD and sworn Statement.

BIRTH DEATI{

CERTIFIED COPIES X $23 =

TOTAL $

1 CERTIFIED COPY X $21 = $21

additional copies x $4 =

TOTAL $

OFFICE USE ONLY

CERTIFICATE # ISSUED

OFFICE USE ONLY

CERTIFICATE # ISSUED

_ | wish to make a voluntary contribution of $5.00 to promote healthy early childhood by supporting the Texas Home
Visitation Program administered by the Office of Early Childhood Coordination of Health and Human Services.

1. Full Name of
Person on Record

First Name Middle Name Last Name

2. Oate of Birth OR
Death

Month Day Year 3. Sex

4. Place of Birth
OR Death

City or Town County State

5. Full Name of
Parent 1

First Name Middle Name Maiden Name / Last Name

6. Full Name of
Parent 2

First Name Middle Name Maiden Name / Last Name

7. Your Name 8. Phone

9. Email Address

10. Your Mailing Address

11. Relationship to Person Named in ltem 1

12. Purpose for obtaining this record

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 lS 2 TO 10 YEARS IMPRISONMENT AND A F|NE OF Up TO $10,000. (HEALTH AND SAFETY CODE,
cHAPTER 195, SEC. 195.003)

SIGNATURE DATE



PART I. ENTER AIIIE, DATE AND PLACE OF BIRT}I/DEATH, AND NAIIES OF PARE TS AS INFORIIATION APPEARS ON

BIRTH/DEATX CERTIFICATE

ruu. Haus or pensoN oN REcoRD DATE OF 9IRTI.I/DEATH

,LACE OF BIRTwDEATH (CiV or coutty) sEx

FULL NAME OF PARENT 1 FULL NAME OF PARENT 2

NOTARIZED PROOF OF IDENTIFICATION

PART II. ENTER RELITIONSHIP TO PERSON ON RECORD A D THE TYPE OF ID USED,

NAM€ AND RETATONSHIPTO PERSoN ON RECO'RD TYPE AND NUMB€R OF ID ACCEPTEO VY}I€N NOTARIZED

AFFI DAVIT OF PERSO'VAI KN OWLEDGE

WARNIXG: lT lS A FELOI{Y lO FAI-6|FY lt{FORlrATtOll ON THIS OOCUIIENI. THE PEIIALTY FOR KIIOWINCLY tlAl(|XA A FALSE
STATEIIE}IT ON THIS FORX OR FOR SIGNIIIO A FORI! WHICH CONTAII{S A FAIEE STATEIENT Ig 2 TO IO YEARA ffPR'SOIITIEIIT AND
A Frr€ oF up To tr0,000. (HEALTH At{o SAFETY COO€, CNAPIER ttS, gEC. rt6.003)

I,AIL THIS IWORT gTATE E| T, APPIICATNN, PAYUS}II. AXO A PHOIOCO'Y OF YOUR VALIO PTIO'O IO TO:
Franklin County Clerk

' 200 t{orth Xautman Streel
Pert Offlce 8qx 1047
Mqunt Vernon, TX 75457

{AppLtcAIloNs wtTHouT THE swoRN STATEITENT AND PHOTO lD VyILL NOT BE PROCESSEO}

v6-r.2.3taR.v oei?015

PART III. THIS SECIIO }IUSI AE SrcNED IN THE PRESEI{CE OF A NOTARY PUBUC.

STATE OF

COUNTY OF

B€fore lt|€ on thi! day tp!o8E<t

ngrv regtJing 8t

who i9 teliated to tho p€tson rrEd oi Pad I ss ard wl|o on odh dsoolgt tnd

sry! thgl lhe c! 9nb oflttiS alfidadl ars trug 8rd aor9cl
(Rdrto.nHpi

Sl9nstl,re _

Srdorn to and gubrcriH baiorg me, thls 

- 

day o{ 20 

-.

(Seol)

Sitndw€ ol l.ldtrf Puulc

Typ.d q Prirn d il-no

Chy, S1d. .nd zp


