
Application for Certified Copy of Birth Certificate 
KIOWA COUNTY PUBLIC HEAlTH 
P.O. Box414 
1309 Maine Street 
Eads, CO 
Phone (719) 438-5782 

name of person making request 

City 

City 

State 

Slate 

FEES: $17.75 FOR ONE COPY &$10.00 
FOR EACH ADDITIONAL COPY OF THE 
SAME RECORD ORDERED AT THE SAME TIME. 
NO CHECKS ACCEPTED. 

request 

Zip Phone 

Zip 

1982, 25-2-118 and as defined by Colorado Bca!d of Health Rules and Regulations, applicant must have a direct 

er nse. 

What is your relationship to the person of birth record? 
D Person named on the certificate __ , Adult child or grandchild of the person 
D Parent lJ Stepchild 
0 Grandparent 0 Legal Guardian 

Stepparent n Legal representative-of any of the above 
u Sibling lJ Genealogist representing family members, with 
C Spouse {Proof of marriage required) appropriate credentials 

Birth Record lnfonnation 
lntormat10n about person whose birth certi.tlcate is bein; t requested.- please type: or pnnt. lf adopted. pro de de adopnve information ana see special serve on others:,_ 

Subjects First Name Middle Name Last Name on Birth Record 

Subjects Date ofBirtb (mm/dd/yyyy) Is tbis person deceased? 0 Yes 0 No If yes, date:--'--'--
State where death occurred: 
Please provide a ct!11i{ied copy Q{ rteat/J certi/icak 

Place of Birtb City County State 

co 
Father's First Name Father's Middle Name Father's Last Name 

Mother's First Name Mother's Middle Name Mother's Maiden Name 

OffiCial U"" Only 
Counter I Mail (lltclude Shtppmg Method) 
Fonnof!D: ___________ _ 

ID!nfonnation:. ________________________ _ 

Number ofCoptes:. __ _ 

Payment Amount .. ____ _ 

g~,~-------------------­
~'------------~----
Issue by . Spec .. Fee. _____ __ 

Previous issued copies, _____ __ 
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