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Application for a Certified Copy of a Birth Record 
 
Instructions: Please complete the form and submit it by email, fax or mail. Please include all requested information to prevent 
processing delays. Please note the applicant must indicate their relationship to the person named on the certificate. Certified copies can 
be issued only to the individual, the parent (s), named on record, any heir, legal guardian, or any legal representative of an eligible 
person. Legal representatives must state who they are representing and have a notarized statement from that person. Note: If your 
request is urgent, please visit the Clerk’s Office in person.  
 

A COPY OF THE REQUESTOR’S VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION IS REQUIRED 

B
ir

th
 C

er
ti

fi
ca

te
 I

n
fo

. Full Name on Record (Last, First, Middle) 
 
 

Date of Birth (MM/DD/YY) 

Place of Birth (County) 
 
 

Mother’s Maiden Name (Last, First, Middle) 

Father’s Name (Last, First, Middle) 
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Full Name 
 
 

Phone Number 

Mailing Address 
 
 
 

E-Mail Address 

Signature *Remember a copy of your valid photo ID must be 
included with your request 
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. Name on Card Signature 

Card Number Expiration Date 
(MM/YY) 

Security Code 
 

Billing Address By signing here, you are authorizing the Gladwin 
Clerks’ Office to charge the applicable fees and 
agreeing to abide by your cardholder agreement.  
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 First Copy:                                                $              15.00 

Each Additional Copy:     ____x $8.00    $ ___________ 
Credit/Debit Card Service Fee:                $ ___________ 
Shipping & Postage Fee:                          $ _______$1.00 
                                                     Total:   $ ___________ 
 

Card Processing Service Fees 
Subtotal                         Service Fee 

                $0.01- $50.00                        $1.75 
                $50.01- $75.00                      $2.00 
                $75.01 - $100.00                   $3.75 

Email your request to countyclerk@gladwincounty-mi.gov or mail it to Gladwin County Clerk, 401 W Cedar Ave., Gladwin, MI 48624. 
PENALTIES: Anyone who obtains or attempts to obtain a vital record of another person with the intent to commit identity theft or another crime is 
guilty of a felony punishable by imprisonment for up to five years and/or a fine of up to $25,000. *Make checks payable to Gladwin County 
Clerk*  


