
FRANKLIN COUN'I'Y CLDIIK
2OO N, KAIJFMAN

MOUNT VERNON, TX75457

r the registrant; a member of his or her immediate

fu*ity 
"itttur 

by blood or marriage, including parent, grandparent, sibling, child, spouse' etc'i

his or her legal guardian (must show written proof); his or her legal representative or agent

(must show written Proof).

tsIRTH DDATH

# REQUESTED

- 
CEI{TIFIED COPILS X $23.00

# RFNUES IDD
l CIJI{TIFIED COPY X $21.00=$21.00

-tr:X'I'RA 

COPIES OF
SAM0 RECORD X $4.00=-

TOTAI. $-

PLEASE PRINT
Full Name of
Pcrson on Record

First Name Middle Name Last Namc

Date of
Birth OR Death

Month Pav Year Sex

Place of
tsirth 8& Death

Citv or 'l'own County Statc

F'ull Namc
Of Father

F'irst Name Middle Name l-ast Name

Full Maiden
Namc of Mothcr

First Name Middlc Name Maiden Name

I. YOUR NAME: 2. TEI.,EPHONE #:

3. YOUR MAII,ING ADDRIIIS:
S]'REE-T ADDRESS

4. RELATIONSHIP 1'O PERSON NAMED IN I'I'EM I:

CII'Y STATE ztP

5, PURPOSE FOR OBTAINING TI IIS RECORD:

\\.N RNIN(J: 'I'HN PENAL] Y FOR KNOWINGLY MAKING A FALSD STATEMEN'I' IN 'IHIS FORM CN N I}E 2- IO
YEAITS rN pRTSON ANI) A FINE UP TO $r0.000. (t.tDAl. r AND SnF l'ltY CODD. CHnP ll.;lr 195. SDC. r95.OO:i)

oI;FICII USIJ ONLY

APPI.ICANT'S SIGNATURE DATE OF APPLICATION


