
NOTARIZED LETTER OF BIRTH AUTHORIZATION 

To Whom It May Concern: 

 

I _____________________________________ give permission to ____________________________________ 

    (Name of person giving permission)    (Name of person receiving authorization) 

 
to obtain __________ copies of my birth certificate.  My name at birth is\was: 

    (# of copies) 

Name at Birth:  _____________________________________________________________________________ 

Date of Birth:  ______________________________________________________________________________ 

 
Place of Birth: ______________________________________________________________________________ 

(City and County of birth) 

Father’s Full Name:  _________________________________________________________________________ 

Mother’s Full Maiden Name:   _________________________________________________________________ 

 
I need my birth certificate in order to ___________________________________________________________ 

 (Reason for requesting birth certificate) 

 

 

___________________________________________________________ 
(Signature of Person Giving Authorization) 
 
___________________________________________________________ 
(Printed Name) 
 
 
State of ___________________________ 
 
County of __________________________ 
 
The foregoing instrument was acknowledged by me this ______ day of _________________________ 20____ 
 
by  ________________________________________________________. 
 
 
 
(Notary Seal)      ______________________________________________________ 
      Notary Public Signature 


