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APPLICATION FOR A FLORIDA DEATH RECORD 
Sarasota County Health Department – Vital Records 
2200 Ringling Blvd. Suite 139  Sarasota, FL  34237

                                                         Call for hours of operation:  941-861-2810    Fax: 941-861-2584
	NAME OF DECEASED

(Registrant)
	FIRST
	MIDDLE
	LAST
	SUFFIX


	Sex of Deceased 
	DATE OF DEATH    (MUST BE 2000 - PRESENT)


	DATE OF DEATH UNKNOWN:  GIVE RANGE OF YEARS


	Death Prior to  the year 2000   

Call  904-359-6900  x9000

or

Order Online at:   www.vitalchek.com
	PLACE OF DEATH 

SARASOTA COUNTY,  FLORIDA
Note:  Florida Death records are located in the COUNTY of death


IMPORTANT:  Read the entire application form before completing.  Cause of death is confidential.

To obtain and use a Florida death record under false or fraudulent purposes is a third-degree felony punishable by the terms and conditions set forth in Florida Statutes.
INFORMATION AND INSTRUCTIONS FOR DEATH RECORD APPLICATION

AVAILABILITY:  Death registration was not required by state law until 1917 however there are some records on file at the State Office of Vital Statistics dating back to 1877.

ELIGIBILITY:  

WITHOUT CAUSE OF DEATH:  Any person of legal age (18) may be issued a certified copy of a death record without the cause of death.

WITH CAUSE OF DEATH INFORMATION: Death records with the cause of death information may only be issued to the following individuals: 1) the decedent’s spouse or parent;  2) to the decedent’s child, grandchild or sibling, if of legal age; 3) to any person who provides a will, insurance policy or other document that demonstrates his or her interest in the estate of the decedent or 4) to any person who provides documentation that he or she is acting on behalf of any of the above named persons.  

All requests for certification of a death certificate, that includes the cause of death information, must include signature of the applicant, state his or her qualifying eligibility by providing documents showing relationship or a notarized Affidavit to Release Cause of Death Information (DOH Form # 1959), is available upon request.  If  you are a funeral director or attorney representing a family member, include your professional license number and the name of the person you are representing along with their relationship to the decedent.
____________________________________________________________________________________________________________________________________
Payment:   Check or money order payable to SCHD, Cash or Credit Card (NO AMEX) -do not send cash in mail 
     Y     N
                        Number of Copies
          Number of Copies
          Federal Express  
                 TOTAL


              With Cause (**PROVIDE ID)      Without Cause of Death 
  $20.00 ADD’L Charge  

                                                                                                                Priority Mail (trackable)               
   $10.00 Ea.      __________


__________

   $6.00 ADD’L Charge              
                                                                                                                                                                             Regular Mail (Non-trackable)          $_____________                                                                                                                                                                                                                                        
**Provide a legible copy of legal form of  PHOTO identification: Driver’s License, State ID Card, Passport,  Military ID.

	REQUESTOR’S NAME
	FIRST
	MIDDLE
	LAST
	SUFFIX

	REQUESTOR’S TELEPHONE  # 
	MAILING ADDRESS  (NO PO boxes for FedEx)

	REQUESTOR’S RELATIONSHIP TO DECEDENT 


	CITY , STATE, ZIP 
	
	

	SIGNATURE OF REQUESTOR:


	*SIGNATURE OF CREDIT CARD HOLDER


	*CREDIT CARD NUMBER (NO AMEX)
	*C.CARD EXP.

	*CREDIT CARD HOLDERS BILLING ADDRESS  (NO PO BOXES)                                                                                                        ZIP CODE REQUIRED


	VITAL RECORDS USE                                                                                                                            DATE:

	ID                                                                 EXP.


	PAYMENT TYPE
	SAFETY PAPER NUMBER(S)


Application options:  Bring to address at top of page or mail application & ID to: Sarasota County Health Dept -Vital Records  PO BOX 2658   Sarasota, FL  34230-2658. For credit card orders you may fax application and ID to 941-861-2584. 
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