
DONNAWRIGI-IT
COUNTY CLERK.

P.o. Box 1ad Warning: The penalty for knowingly moking o folse statement on this form can be 2-L0 years in

prison and o fine of up to S70,OO0 (Heolth & Sofety code, Chopter L95, Sec 795.00)

Date lssued Confirmation Number

Phone
432-264-2213
<sz-zeq-zbt<

Fax
jaz-zat-zzls

BIRTH CERTIFICATE REQUESST

S23 PER COPY

DEATH CERT!FICATE REQUEST

S21 FtRsr coPY

$4 FOR EACH ADDITIONAL

Bit SFin&T.xa
?9721 . lr6t

MONEY ORDER CASHIER CHECK I ONLINE PAYMENT

1. Full name of person(s) on record:

2. Date Of Birth: Death

3. Sex: Born in COUNTY, Texas

4. Full name of father:

5. Full MAIDEN name of mother:

6. Name of person requesting coPY:

7. Address: City/State: zip:-

8. Telephone #: Driver's License#:

9. Your relationship to the person named in #1 above:

10. Purpose for obtaining record:

PLEASE SEND AN ENLARGED VISIBLE PHOTO COPY OF YOUR I.D.

Your Signature Date of Application:

v

Note: Applicdtions without SIGNATURE, PHOTO tD, ond/or the attoched sworn statement WILL NOT be

pror"rr,"d. (see second page for sworn statement application.) (see third poge for online payment')

Tur CouNrY or Howano



OF PARENTS AS INFORMATION APPEARS ON

ONTE OT EIRTH/DEATH
FULL NAlt4E OF PERSON ON RECORD

OF BIRTH/DEATH (CitY or CountY)

FULL NAME OF PARENT 2
NAME OF PARENT 1

NOTARIZED PROOF OF IDENTIFICATION

PERSONA L KNOWLEDGE

(Seol)

wARNTNG: rr rs A FELoNy ro FALstFy..lNFoRMATloN oN THts Doc-uMENT' THE PENALTY-F-o-R KN'*NGLY MAKING A FALSE

STATEMENT ON THIS rONi,r.Oi}ON SIGNIN-G-A FOAil,'Wi{ICH i6rurErNS I iAi!E diIrirVrENT IS 2 TO 1O YEARS IMPRISONMENT AND

A FrNE oF up TO g,,o,ooo.-tiiliir-n a-roo sar-rrv iooe, culprER 1s5, sEc' 1s5'003)

MAILTHISSwoRNSTATEMENT,APPLICATIoN,P4yME'NI,ANDAPHoTocoPYoFYoURVALIDPHoToIDTo:vital statistic Records

Howard CountY Clerk's Office
P'O' Box 1468

Big SPring, TX 7 9721-L468

(ApplrcATroNS wrrHour THE swodN"s-fniErvrr*r ar,rp pr-roro'rb wrrr Nor BE pRocESSED)

PARTII.ENTERREI-ATIoNSHIPToPERSoNoNREcoRDANDTHETYPEoFIDUSED.
TYPEAND NUMBER OF ID ACCEPTED WHEN NOTARIZED

f.*l\f f Of\lO RELATIONSHIP TO PERSON ON RECORD

AFFIDAVIT OF

PARTIII.THISSECTIoNMUSTBESIGNEDINTHEPRESENCEoFANoTARYPUBLIC.

STATE OF

COUNTY OF

Before me on this day appeared (Neme)

now residing at I aar"*) (CEI (sEG)

whoisrelatedtothepersonnamedonPartlasandwhoonoathdeposesand

says that the contents of this affidavit are true and conect'

sworn to and subscribed before me' this 

- 

day of



lnstructions for Online Payments

w w w . o ffi c ialp avme.nt s. c o m

Step 1: Click on Local Payments

LOCAL PAYMENTS
Real Esta'te Tax I Personal Propeny Tax
i Ulilrties i Cilatrons I Court Fees /

Other Local Payments

lr''lni,;6 r't":1i:.'l

Step 2: Fill out Information

Enter your jurisdictiolr code, Frrr-l "-) State or Territory, I lexasl

Paymerrt Entity, I{orvard Counfy Clerk

Paymettt T1,pe,

Step 3: suits you

@@
Select the payment that

,V*i
rct
@
vlsAi .{*c *.G!lI* ; ,;;l

Step 4: Accept Terms and Conditions

Step 5: Conlinue as guest

Step 6: Fill in Payers Intbrmation

Step 7: Collect Confirmation Number, then write confirmation number on request sheet/letter @

'Payment Amount rf:*], tl
Payment Options:

Debit Card

{
Debit Card

r
Credit Card


