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Court Order Number

Date Filed

Court Type and Location

Certificate Number

Fee Number

Date Amended

Amendment Number Staff Initials

Current Birth Certificate Information

First Name on Birth Certificate

Date of Birth (mmippryyyy)

/

Middle Name on Birth Certificate

City or County of Birth

Last Name on Birth Certificate

Mother/Parent Name before First Marriage

(First/Middle/Last)

Father/Parent Name if listed on Birth Certificate

(First/Middle/Last)

Indicate Name Change or Changes Established by this Court Order

] Name on Certificate

] Mother/Parent Name

] Father/Parent Name

New First Name

New Middle Name

New Last Name

] Name on Certificate

] Mother/Parent Name

[ ] Father/Parent Name

New First Name

New Middle Name

New Last Name

] Name on Certificate

] Mother/Parent Name

[ ] Father/Parent Name

New First Name

New Middle Name

New Last Name

Contact Information

Name

Daytime Phone (Include Area Code)

Mailing Address

Email Address

City, State, Zip Code

A certified copy of the court order must be mailed with this form

The court order will be returned

DOH 422-126 November 2014


mailto:VitalRecordsCorrections@doh.wa.gov

