Public Health &3 Social Services

360 NW North Street
Chehalis WA 88532

NAME OF PERSON/COMPANY ORDERING CERTIFICATE {S):

ADDRESS SENDING CERTIFICATE (S) TO: (STREET ADDRESS REQUIRED FOR FEDEX ORDERS)

CITY:

STATE: ZIP CODE:

COUNTRY:

DAYTIME TELEPHONE NUMBER:

EMAIL ADDRESS:
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CERTIFICATE HOLDER FIRST NAME(S):

CERTIFICATE HOLDER FULL MIDDLE NAME(S):

CERTIFICATE HOLDER LAST NAME(S):

DATE OF BIRTH:

CITY OF BIRTH:

COUNTY OF BIRTH:

COUNTRY Of BIRTH:

PARENT/MOTHER FIRST NAME(S):

\

PARENT/MOTHER MIDDLE NAME(S):

PARENT/MOTHER LAST NAME(S): (PRIOR TO FIRST MARRIAGE)

PARENT/FATHER FIRST NAME(S):

PARENT/FATHER MIDDLE NAME(S):

PARENT/FATHER LAST NAME(S):

I declare under penalty of perjury under the laws of the state of Washington that the information | have
provided is true and correct. Further, be advised that willfully providing a false statement to
vital records for a certificate is a gross misdemeanor under Washington law, RCW 70.58A.590(2).

SIGNATURE (APPLICANT)

DATE SIGNED: (mm/Do/YYYY)

Amount: same day $30.00 or next day $25.00

Payment: Cash, Check# , Credit/Debit card (using a credit/debit will add a service fee)

LEWIS COUNTY PUBLIC HEALTH DEPARTMENT 360 NW NORTH ST, CHEHALIS WA 98532
Office hours are Monday — Friday 8-4:30PM CLOSED for lunch between 11:30 — 12:30PM.




