
IOSCO COUNTY 
CERTIFIED BIRTH CERTIFICATE APPLICATION 

 
 
                Nancy J. Huebel                         Kellie M. Flory  
                County Clerk        Chief Deputy Clerk 
 
 

 
 
Instructions 
 
1. Please print clearly. 
2. ALL BIRTH CERTIFICATES REQUIRE A GOVERNMENT ISSUED PHOTO ID. 
    According to Michigan law, a certified copy of a birth record is only available to persons such as 
    one’s self, parent, Guardianship or legal representative. �Documentation required� 
3. Birth certificates take approximately two to three weeks to process after the day the infant is born. 
4. The Certified copy of a Birth Certificate is $10. Additional Birth Certificates requested the same day  
     are $5. 
5. Cash/Local Check/Money Order can be used to purchase a Birth Certificate. 

Send this completed application and the appropriate fee, payable to: 
 

Iosco County Clerk 
422 W. Lake Street, P.O. Box 838, Tawas City, MI 48764 

(989) 362-3497 

 
APPLICATION FORM 

Please read instructions above before completing application! 
 
Name at Birth: ______________________________________________________________________ 
   First     Middle     Last  

Date of Birth: ____________________ Place of Birth_______________________________________ 
   Month /Day/Year       City    Hospital Name 

__________________________________________________________________________________________________ 
If the person on record is adopted or has had � Adoption � Legal Name Change (other than Marriage) 
 
Please indicate that name here: _____________________________________________________________ 
     First     Middle    Last  

Father’s Name: _____________________________________________________________________ 
   First    Middle       Last  

 
Mother’s Full Maiden Name:  _________________________________________________________ 
      First     Middle     Last  

 
  Total # of Birth Certificates ________ Total amount enclosed: $__________________ 
 
Your Name: _______________________________________________________________________ 
   First     Middle     Last  

Signature: _________________________________ Relationship: ____________________________ 
         Father/Mother/Self/Guardian/Legal Rep. 

Mailing Address: ___________________________________________________________________ 
   Street     City     State     Zip Code  

Email Address: _______________________________ Phone:________________________________ 
 
Drivers License/State ID Number: ______________________________________________________ 
Expiration Date:  _____________________ Issuing State: ___________________________________ 
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