@ DEARBORN COUNTY HEALTH DEPARTMENT
. APPLICATION FOR BIRTH CERTIFICATE
Public Health

Prevtent. Promote™. Protect.

Dealborll County liealtll Deprlrtment

FULL NAME AT BIRTH:

DATE OF BIRTH:

Today's Date Signature of Applicant (REQUIRED) Print Name of Applicant

Email Address Phone Number

Address (Street, City, State, Zip Code

NUMBER OF BIRTH CERTIFICATES REQUESTED:

A birth certificate n Dearborn County i $15.00. NO PERSONAL CHECKS we accept Cash, Credit/
Debit Card, Certified Check or Money Order:
Dearborn County Health Department
Vital Records
165 Mary Street
Lawrenceburg, IN 47025
(812) 537-8826

BIRTH RECORDS FOR DEARBORN COUNTY BEGIN WITH THE YEAR 1882.

DOCUMENTATION TO VERIFY RELATIONSHIP TO INDIVIDUAL IS NEEDED FOR BIRTH CERTIFICATE ORDERS (PER 410 IAC 18-3-1)
ONE FORM OF PRIMARY DOCUMENTATION IS A CURRENT DRIVER'S LICENSE. IF YOU DO NOT HAVE A PRIMARY

DOCUMENTATION, TWO FORMS OF SECONDARY DOCUMENTATION ARE REQUIRED. PLEASE CALL IF YOU HAVE ANY QUESTIONS.
(PER N DIANA CODE 16-37-1-10 & 11, 11.5C)
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