Pike County Health Department
2206 S State Rd 61  Winslow, IN 47598
PH 812-354-8797 FAX 812-354-2532

Request for Certified Birth Certificate

Name at birth of person for whom the certificate is requested:

_____________________________________________________________Could this record be recorded under another name?____________________

Has this person ever been adopted?_________________________________ Date of  birth:_____________________Place of birth:__________________

Father’s name:_________________________________________________

Mother’s maiden name:__________________________________________

Purpose for which record is requested:______________________________

Name of requester:______________________________________________

Address:_________________________Phone:________________________

Relationship:___________________________________________________
Signature:______________________________Date:___________________

There will be a $10.00 fee assessed for each certified copy.

WARNING; False application, altering, mutilating, or counterfeiting certified copies of birth certificates is a criminal offense under

 IC 16-37-1-12.
