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� $15.00 - First certified copy
� $5.00 - Each additional copy when ordered with first copy
� Check/Money Order payable to City of Rochester Hills

Cash only accepted in person; please do not mail cash

� Please print information below.
� Applying by mail? Include:
qCompleted application
qCheck/Money Order (please do not mail cash)

*Copy of applicant’s current, valid drivers license or state ID

First Name Middle Name

Date of Birth Place of Birth (hospital name)

Last Name

ID# _____________________  Copies Req. ______  Paid ________  Check # ________  Cash ____  L.F. # ___________________

                         Date Received _______________ Date Mailed _______________   Date Picked Up _______________

DateSignature of Applicant                                                                    Daytime Phone

Effective January 1, 1985, all births occurring within the city of Rochester Hills, Oakland County, Michigan, are filed with the
City of Rochester Hills Clerk’s office. Records of births which occurred prior to 1985 are on file with the Oakland County Clerk
and the State of Michigan only.

Mother’s Full Name (first, middle, last)

Mother’s Full Maiden Name (first, middle, last)

Father’s Full Name (first, middle, last)

Applicant’s Relationship to Child 

*Applicant Street Address 

*Applicant City, State, Zip Code  

080521

NOTE: ADDRESS MUST MATCH  ADDRESS  ON  DRIVERS  LICENSE  OR  STATE  ID

ID Expiration__________

caseym
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