
TERRY COUNTY CLERK PPGE 82 

For faster sewke at no extra c h a ~ e ,  order online at ----- 
OFFI'CE LlSE CjN1.Y 

Remit Ntr. 

OOCUM~HT CONTROL l Y c k l ( h  JcM* 1 
I I MAIL APPLICATION FOR I 1 1 BIRTH OR DEATH I 
L I 

PLEASE PRINT. INCLUDE A PHOTOCOPY' OF Yt 

Type Cost X # of copieo= 
, Cenified Copy - S+de $22 

PECORD ZZ 7 0 8 - 1 5 4  
. - - - . -  

VALID PHOTO ID WHEN :SEN.DING THE A:EQUEST. 

L I 2 
Meke oheck or r n m v  odor myable to: DSHS 

I I 
58.00 UPS or $17.60 USPS Exproor return 

I- dmlivwy (optional) 
Total 

All fund, m depositsd dlndtlyto the Texas Cornptrger of Public AccounC. Refunds r n i l a b l e  only on writton mquost 
/ 1. Full N-of I First Name I RAidck Name T G a  Name 

*llvorY (optional) - - - - - - - -  

, -1 I'x --_..& 

Penon on Record 

2. Dato of Bbth or 
Dew 

7. YOUR NAME 6. TELEPH3NE 1 -- 9 +im?m5&-- --------- 
EMAIL ADDRESS 

Manth 
---.." ----- -- bx---i-.+. sex 

4 Plam of B i  or 
Death 
5. FUN Name of 
Fathor 
6. full M%MM 
N m  d Mother 

9. MAlLlNG ADDRESS: --- -. 
STREET ADDRESS CITY STATE ZIP 

10. RELATONSHIP TO PERSON NAMED IN ITEM 1: -- 11. PURPOSE FOR OBTAINING THIS REC0l;tll -- 
12, WIU THIS RECORD BE USE0 TO OBTAJN A PASSPORT. FCbR IMMIGRATION OR P3R THE INDlAN REGISTRY? YES NO 

i - I  ------- 

13. ALMlOWL JNFORMATlON FOR DEATH CERTIFICATE: BIRTHDATE BIRTHPLACE - 

CLgr or Tow 

First Name 

, 

First Name 

0 I authorlre malllng to the address below Instead of my. mrliling addesr. I have verified that the address below will receive my order. 

Caullty 

-- 
Mlddk Name 

-- ------- 
h!iddle Name hlriden Name 

- -x ----. ------- 

NAME -- STREET ADDRESS 

CITY --- STATE Z[lJ --- 
For any o.amhc>f the filer where a rocord is not tound, the starching fn is riot nfundable orTrarusferabte. 

Your Signature -- Date of Application - 

MAIL THIS APPLICATION, PAYMENT AND A PHOTOCOP'V OF YOUR VALID PHOT I:, I l l  PO: 
Kim Carter 
' k r ry  C:ou~:r) Clcrk 
S0f.I West Main . HM 105 
Umwnticld.TX 793 1 h 

APPLICATIONS WITHOUT PHOTO ID WILL NOT BE PROCESSES. 
WARNING: THE PENALTY FOR KNOWlNGLY MAKlNG A FALSE STATEMENT IN THIS FORM CAN BE 2-1 3 YEARS IN PRISON 
AND A FINE OF UP TO $1 0,000. (HEALTH AN6 SAFETY CODE, CHAPTER 1915, SEC. 185.003) 
VS-142 3 Rev, 1112005 


