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 • Vital Records Office Phone: (815) 748-2480 • Email: vitalrecords@dekalbcounty.org 
 
 

Lisa Gonzalez, MPH 
Public Health Administrator 
 

 
BIRTH RECORD REQUEST 
AGENT AUTHORIZATION 

 
# of Copies Requested _______   Today’s Date _______________ 

First Certified Copy is $16.00; each additional certified copy of same record, 
requested at the same time is $8.00. 

*Individual completing this form must attach a photocopy of their valid photo ID. 
 
I, _____________________________ (individual named on the record),  
 
herby authorize ______________________________ (agent for individual named on record) to obtain a  
 
certified birth record of _____________________________________________(child’s name on record). 
 
Date of Birth ______________________ Place of Birth______________________________________________ 
         City, Town or Village 
Mother/Co-Parent Name Prior to First Marriage/Civil Union______________________________________________ 
            First  Middle  Last (Maiden)  
Father/Co-Parent Name Prior to First Marriage/Civil Union_______________________________________________ 
                                 First  Middle  Last (Maiden) 
I, the undersigned do hereby certify that as the person whose record is sought, or as the parent, guardian, or legal representative of 
the person, I am legally entitled according to the Illinois State Statute (Vital Records Act) to receive the requested certified copy and 
to authorize the DeKalb County Health Department to release this record to the above-named agent. 
 
___________________________________________          __________________________________________ 
Signature of Authorizer     Relationship to Individual Named on Record 
 
 
 
Phone # ________________________     Email ___________________________________________________ 
 
Address__________________________________________City________________State_______Zip _______ 

 
**THIS FORM MUST BE NOTARIZED** 

State of ________________ 
County of _______________ 
Signed before me on this ______day of_________________, in the year of ___________ by 
____________________________(name of Notary). 

 
(Notary Seal)                          

______________________________________________________ 
                  Notary Public Signature 


