CITY OF WYANDOTTE
CITY CLERK’S OFFICE
3131 BIDDLE AVENUE
WYANDOTTE, MI 48192
(734)324-4560

APPLICATION FOR A CERTIFICATE OF REGISTRATIONOR A
CERTIFIED COPY OF A BIRTH RECORD

1. NAME AT BIRTH

First Middle last
2. DATE OF BIRTH
Month Day Year
3. MOTHER’S MAIDEN NAME
First Middle Last
4, FATHER’S NAME
First Middle Last

IS THE INDIVIDUAL NAMED IN LINE 1 ADOPTED? |_|Yes| |No

ARE YOU THE PERSON NAMED IN LINE 1, 3, OR 4? D_Yes DNO

6. WHAT IS YOUR RELATIONSHIP TO THE PERSON IN LINE 17

(example: myself)

i APPLICANT’S ADDRESS

Address/Street  City State Zip Code

Phone Number

8. APPLICANT’S SIGNATURE

Date

* Birth Certificates issued only to the Individual, the Parent (s) named on the record, any
Heir, Legal Guardian, or any Legal Representative or an Eligible Person. Legal
Representatives must state whom they are representing and have verification thereof.

A Valid Driver’s License is also required.

Each additional purchased at the same time $10.00
a credit card.

FEE: First copy $20.00

$3.95 minimum charge for use of

SENIOR CITIZEN: (65 Years or older) $2.00 each.
Credit cards are only accepted when applying IN PERSON, not for applications sent through the mail.



	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Radio Button20: Off
	Radio Button21: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


