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BIRTH CERTIFICATE 
ORDER FORM 

REGISTER 
VALIDATION SPOT 

☐ I have included a copy of my identity document(s), my proof of eligibility document(s), and the required nonrefundable fee.
See instructions for more information.

☐ By signing this form, I declare under penalty of perjury under the laws of the state of Washington that the information I 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/DD/YYYY)
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NAME OF PERSON/COMPANY ORDERING CERTIFICATE (S): 

ADDRESS SENDING CERTIFICATE (S) TO:  

CITY: STATE: ZIP CODE: COUNTRY: 

DAYTIME TELEPHONE NUMBER: EMAIL ADDRESS: 

To receive a birth certificate, you must indicate your relationship to the registrant below and sign the sworn statement that you are authorized to 
receive the certificate. 

SELECT 
RELATIONSHIP: 

☐ SELF ☐ PARENT ☐ SIBLING ☐ GREATGRANDPARENT ☐ AUTHORIZED REPRESENTATIVE

☐ SPOUSE/DOMESTIC
PARTNER ☐ STEPPARENT ☐ GRANDPARENT ☐ LEGAL GUARDIAN ☐ GOVERNMENT AGENCY

☐ CHILD ☐ STEPCHILD ☐ GRANDCHILD ☐ LEGAL REPRESENTATIVE ☐ COURTS

All the following fields must be completed to process the order. 
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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): 

MAIL ORDER FORM TO: 
GRANT COUNTY HEALTH DISTRICT
1038 W IVY AVE
MOSES LAKE, WA 98837

*NO REFUNDS WILL BE ISSUED IF RECORD CANNOT BE LOCATED OR
THE DOCUMENTATION YOU PROVIDE DID NOT PROVE YOU WERE 

ELIGIBLE TO RECEIVE A BIRTH CERTIFICATE* 

RECEIPT #: 
DATE RECEIVED:  

MAIL EXPEDITE
P/U PHA: 

FEES: 

Total # of CERTIFIED 
certificates X

X

$25 =

=$10Expedite (offered in office 
only)

USPS Mail: $2 =

FOR OFFICE USE ONLY:

ID VERIFIED BY:  SM NH AP AD IM YD
RM DM

CERTIFICATE #: DATE ISSUED: 

ISSUED BY:  SM NH AP JH IM AD

SHIPPING:

TOTAL AMOUNT DUE: 

PICK UP (must notify GCHD if applicant will not be the person picking up 
certificate/s): 

PRINTED NAME: DATE: 

SIGNATURE: 


	2023-24 BIRTH CERTIFICATE APPLICATION

	NAME OF PERSONCOMPANY ORDERING CERTIFICATE S: 
	ADDRESS SENDING CERTIFICATE S TO: 
	CITY: 
	STATE: 
	ZIP CODE: 
	COUNTRY: 
	DAYTIME TELEPHONE NUMBER: 
	EMAIL ADDRESS: 
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	GREATGRANDPARENT: Off
	AUTHORIZED REPRESENTATIVE: Off
	SPOUSEDOMESTIC: Off
	STEPPARENT: Off
	GRANDPARENT: Off
	LEGAL GUARDIAN: Off
	undefined_5: Off
	undefined_6: Off
	STEPCHILD: Off
	GRANDCHILD: Off
	LEGAL REPRESENTATIVE: Off
	undefined_7: Off
	CERTIFICATE HOLDER FIRST NAMES: 
	CERTIFICATE HOLDER FULL MIDDLE NAMES: 
	CERTIFICATE HOLDER LAST NAMES: 
	DATE OF BIRTH: 
	CITY OF BIRTH: 
	COUNTY OF BIRTH: 
	COUNTRY OF BIRTH: 
	PARENTMOTHER FIRST NAMES: 
	PARENTMOTHER MIDDLE NAMES: 
	PARENTMOTHER LAST NAMES PRIOR TO FIRST MARRIAGE: 
	PARENTFATHER FIRST NAMES: 
	PARENTFATHER MIDDLE NAMES: 
	PARENTFATHER LAST NAMES: 
	I have included a copy of my identity documents my proof of eligibility documents and the required nonrefundable fee: Off
	By signing this form I declare under penalty of perjury under the laws of the state of Washington that the information I have provided: Off
	DATE SIGNED MMDDYYYY: 
	Total  of CERTIFIED certificates: 
	fill_13: 
	Expedite offered in office only: 
	fill_15: 
	fill_16: 
	undefined_10: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box4: Off
	Check Box5: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


