
APPLICATION FOR FLORIDA BIRTH RECORD 
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SARASOTA COUNTY HEALTH DEPARTMENT –ATTN:  VITAL RECORDS
2200 RINGLING BLVD, PO Box 2658

Sarasota, FL  34230-2568
941-861-2810       941-861-2584 (FAX)
	Requirement for ordering: Birth certificates can be issued only to the registrant (the child named on the record) if SELF, of legal age (18), parent, guardian, or a legal representative of one of these persons or by court order. If applicant is not one of the above, the Affidavit to Release A Birth Certificate must be completed by an authorized person and submitted in addition to this application form.  


IMPORTANT:  Read the entire application before completing.

	To obtain and use a Florida birth record under false or fraudulent purposes is a third-degree felony punishable by the terms and conditions set forth in Florida Statutes.




TYPE or PRINT

	 (Registrant’s)

FULL NAME AT BIRTH
	FIRST
	MIDDLE
	LAST
	SUFFIX

	If name was changed since birth, indicate new name
	FIRST
	MIDDLE
	LAST
	SUFFIX

	PLACE OF BIRTH
FLORIDA
	
	CITY OF BIRTH
	COUNTY  OF BIRTH

	

	DATE OF BIRTH
	MONTH  
	DAY
	YEAR (4 DIGIT)
	IF YEAR IS NOT KNOWN ENTER RANGE OF YEARS TO BE SEARCHED IN NEXT BOX
	
	
	SEX

	MOTHER’S MAIDEN NAME

(Name before marriage)
	FIRST
	MIDDLE
	LAST (MAIDEN)
	SUFFIX

	FATHER’S NAME
	FIRST
	MIDDLE
	LAST
	SUFFIX


Birth Certificate Order 
 __________$ 15.00  Certified Copy of Birth Record       
__________$ 5.00  Additional Certified Birth records  (same Registrant, paid same day)   

__________$2.00 Plastic Sleeve      Reg. Mail  Yes__ No__  Priority (trackable) $6.00 ___   Rush/FedEx  $20.00____  

Please select payment: _____Cash       ______Credit/Debit Card    _______Check/Money Order (NO starter checks)


Do not send cash in mail              MC, VISA or Discover/No American Express  
        PAYABLE TO SCHD 
Provide a legal form of PHOTO identification with the application: Driver’s License, State ID Card, Passport,  Military  ID
	REQUESTOR’S
NAME
	FIRST
	MIDDLE
	LAST
	SUFFIX

	CONTACT  PHONE NUMBER

(           )
	ADDRESS 

	RELATIONSHIP TO  PERSON IN ABOVE SECTION
	CITY
	STATE
	ZIP CODE

	SIGNATURE OF REQUESTOR:  

	*SIGNATURE OF CREDIT CARD HOLDER (if applicable)
	
	
	*CREDIT CARD NUMBER
	*CC EXPIRATION

	*Address of Credit Card Holder (NO P.O. boxes) + ZIP 
	  Vital Records use:                                                     Date

	Vital Records Use:  

ID TYPE                    ID NUMBER                                EXP.

	Vital records use:        SAFETY PAPER CONTROL NUMBER(S)                                             


Application options:  Bring or mail application & ID to address at top of page.  Credit Card orders and ID may be faxed to 941-861-2584
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