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IF APPLYING IN PERSON, A VALID GOVERNMENT PICTURE ID IS REQUIRED
If applying by mail, have application notarized or include a copy of your ID.

Credit\Debit Card MC[  orVisa [ Exp. Date MM\YY
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If mailing in your application & paying by check, a copy of a VALID GOVERNMENT PICTURE ID

must be provided by the person signing.
WARNING: False application for a birth certificate is a punishable offense.
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