Douglas County Health Department
Civic Center, Room HO1, 1819 Farnam Street Omaha, NE 68183
Telephone: 402-444-7204

APPLICATION FOR CERTIFIED COPY OF BIRTH CERTIFICATE

We do not have records for persons who have been adopted, or persons who were not born in Douglas
County, Nebraska. There may be other circumstances where this also applies. If we do not have the
requested record we will endeavor to provide referral to the appropriate agency to request the record.

THERE IS A $17.00 NON-REFUNDABLE FEE TO SEARCH FOR A RECORD, WHICH
INCLUDES A CERTIFIED COPY IF FOUND.
SEARCHES THAT DO NOT RETURN A RECORD WILL STILL BE CHARGED THIS FEE.

Initial
PLEASE TYPE OR PRINT LEGIBLY
Has the person for whom this certificate is requested ever been adopted? YesQ No O
Was the person for whom this certificate is requested born in Douglas County, NE? Yes O No. O

Today’sDate ......coveviiiiiiieiie e Certificate NO......covvviiiiii e,

Is this a certificate of: Oyourself Oyour spouse  Oyour child  Oyour parent Oother.........................
I g TC . Y 1

Dateof birth ... Place of birth ...,
(month) (date) (year) (county or hospital)

NAME OF FatNOT . .. e e e e e e e e e e e e e e e e e e
FUIT Maiden NAME OF MO NET .. ettt et e e e e e e e e e et et et e et ettt et e e e et e e ernrees

For what purpose is the record t0 D8 USBA? ..o i i e e e

WARNING: Nebraska Revised Statute 71-649: It is a felony to willingly and knowingly obtain or attempt to
obtain, possess, or use for the purpose of deception any certified copy of a vital record.

Number of copies requested ...... x$17.00 each=$............
Print Name ...

SIGNALUIE ettt e e e e e e e
AAAIESS .t e

If applying by mail, please send the following to the above address: Completed application form, clear
photocopy of the requestor’s current government-issued photo ID (i.e. driver’s license),stamped, self-
addressed, business size envelope, and payment by check or money order.

Payment: Cash OR  Check Total Amount Paid: Chg.
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