
APPLICATION FOR BIRTH
AND DEATH RECORD FF E USE

Vol. Pase.

Byt

PLEASE PRINT. ]NCLUDE A PHOTOCOPY OF YOUR VALID PHOTO ID AND SWORN STATEMENT WHEN SENDING THE REQUEST.

,Tx::;fffffLT?:1"";:?ffipavable 
to: Presidio county cterr Foiany-searctr of tne fires where a record is not round, the searchins fee

FLORCITA ZLIB,.,.IA
County/District Clerk

BIRTH/DEATH RECORD INFORMATION

REQUESTOR INFORMATION

f] I authorize mailing to the address betow. I have verified that the address below will receive my order.

Type CostX # of copies= Total
Certified Copy $23

Total

Type CostX # of copies= otal
Certified Copy (1 copy) $21
Additional Copies $4

Total

Full Name of
Person on Record

First
Last Name

Date of Birth/Death Day Year

Place of Birth/Death
or Town County Presidio State

Texas
Full Naine of

Parent 1

Middle Name Name

Full Name of
Parenl2

Middle Name Maiden Name/Last Name

# Address

Full Mailing Address Street Addr€ss City Slate zip

Relationship to person listed above Purpose

Your
Date of Application

APPLICATIONS WTHOUT SIGNATURE OF APPLICANT W|LL NOT BE PROCESSED.
MAIL THIS APPLICATION, PAYMENT, SWORN STATEMENT AND A PHOTOCOPY OF YOUR VALID PHOTO ID TO:Presidio County Clerk

P.O. BOX 789
Marfa, TX 79843

(APPLICATIONS WITHOUT PHOTO ID AND THE ATTACHED SWORN STATEMENT I,VILL NOT BE PROCESSED}
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tt

NOTARIZED PROOF OF IDENTIFICATION

AFFIDAVIT OF PERSOTVA L KNOWLEDGE

{5eal}

wARNING: lr ls A FELONY To FALSIFY INFoRMATIoN oN THts DocuMENT. THE pENALw FoR KNowNGLy MAKTNG A FAL'ESTATEMENT oN THls FoRM oR FoR slGNlNG A FORM wHtCH cor.rrems eiALSE sTATEMENT ts 2 To i0 yEARs lMpRtsoNMENT ANDA FINE OF UP TO $1O,OOO. (HEALTH AND SAFEW CODE, CHAPTECibi; 5Ei. 195.003)

MAIL THIS SWORN STATEMENT, APPLICATION, PAYMENT, AND A PHOTOCOPY OF YOUR VALID PHOTO IDTO:

Presidio County Clerk
. P.O. Box 789

Marfa, TX 79843

(APpLICATIONS WlrHOur rHE swoRN $TATEMENT AND PHOTO tD VlilLL NOT BE PROCE$SED)

vs-142.3(A) R6v.0er2o15 page 2 of 2

ENTER NAME,
BIRTH/DEATH

DATE AND PLACE OF BIRTH/DEATH, AND NAMES OF PARENTS AS INFORMATION APPEARS ON
CERTIFICATE

PART I.

FULL NAME OF PERSON ONRECORD

OF BIRTH/DEATH (City or County) SEX

FULL NAME OF PARENT 1 FULL NAME OF PARENT2

PART II. ENTER RELATIONSHIP TO PERSON ON RECORD AND THE TYPE OF ID USED.

NAME AND RELATIONSHIP TO PERSON ON RECORD ryPE AND NUMBER OF ID ACCEPTED WHEN NOTARIZED

PART III. THIS SECTION MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC.

wfio on oath deposes and

Sworn to and subscribed before me, this_--____:_day

(Name)

Signature

20-.

says that the contents of this afiidavit are true and corect.

who is related to the person named on part I

Before me on this day appeared

now residing

STATE OF

COUNTY OF

of

Commission Expires

Typed or Printed Name

Slreel Address

and Zp


