Lisa Gonzalez, MPH
De KO | b Public Health Administrator and Local Registrar

= (Cou m‘y Hec:|th Depc:t rtment 2550 N. Annie Glidden Rd.

DeKalb, IL 60115

Prevent « Protect « Promote

BIRTH CERTIFICATE REQUEST

# 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.

BEFORE completing, please be certain BIRTH occurred in DeKalb County, lllinois
CURRENT PHOTO ID REQUIRED

Child’s Name on Birth Certificate

First Middle Last

Date of Birth Place of Birth

City, Town or Village

Mother/Co-Parent Name Prior to First Marriage/Civil Union

First Middle Last (Maiden)
Mother/Co-Parent Current Legal Name
First Middle Last
Father/Co-Parent Name Prior to First Marriage/Civil Union
First Middle Last (Maiden)
Father/Co-Parent Current Legal Name
First Middle Last

1, the undersigned do hereby certify that as the person whose record is sought, or as the parent, guardian, or legal representative of
the person, am legally entitled according to the Illinois State Statute (Vital Records Act) to receive the requested certified copy.

Person Making Request

First Middle Last
Requestor’s relationship to child named on certificate

Phone # Email

Address City State Zip
SIGNATURE

Feeeeeeeeeeerrereeeesssssssssssssssssssssseseeeeeeeennn O O e e eemrrr e e e e s s s smmnr e e e e e s mmn e e e
Form of ID Number on ID

Expiration State File #

Payment Method: Credit Card $ Cash $ Check # $

: Researcher Initials

Revised 10/2024

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