
VIP SERVICES 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x a s  7 7 0 0 2  

713-659-8472   1 -800-856-8472   Fax  713-659-3767 
W e b s i t e :  www.vippassports.com E m a i l :  i n f o @ v i p p a s s p o r t s . c o m  

Specializing in Visas, Passports, Document Legalization and Translations 

  
        WORK ORDER REQUEST FORM 

   
  (RETURN THIS FORM WITH EACH REQUEST) 

 
BILLING INFORMATION:    RETURN DOCUMENTS TO: 
 
CONTACT: _____________________________  CONTACT: ______________________ 
 
COMPANY: _____________________________  COMPANY: ______________________ 
 
ADDRESS: _____________________________  ADDRESS: ______________________ 
 
    _____________________________      ______________________ 
 
PHONE:   _____________________________  PHONE:   ______________________ 
 
FAX:    _____________________________  FAX:     ______________________ 
       
EMAIL:   _____________________________  EMAIL:   ______________________ 
 
BILLING INSTRUCTIONS:      CREDIT CARD INFORMATION:  
 
AMOUNT ENCLOSED FOR DEPOSIT: _________  TYPE OF CARD: _________________ 
 
         CARD #:________________________ 
 
YO
 
UR COMPANY P.O. OR REF#: ___________  EXPIRATION DATE: ______________ 

AUTHORIZED AMOUNT TO CHARGE MY   SIGNATURE OF CARD HOLDER 
CREDIT CARD: US$______________________   REQUIRED: _____________________ 
    
 
STATE WHERE THE BIRTH OCCURRED: _________________________________ 
 
WILL YOU REQUIRE THE BIRTH CERTIFICATE TO BE LEGALIZED BY THE EMBASSY? IF 
SO WHICH COUNTRY WILL THE DOCUMENT BE USED IN: ___________________________ 
 
NUMBER OF ORIGINAL COPIES REQUIRED: ______________________________________ 
 
RE
 
TURN THE COMPLETED DOCUMENT BACK VIA: __________________________________ 

DATE YOU NEED THE COMPLETED DOCUMENT: ____________________________________ 
 
PURPOSE FOR THE BIRTH CERTIFICATE:________________________________________ 
  
SPECIAL INSTRUCTIONS: ____________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
        



VIP Services 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x a s  7 7 0 0 2  

713-659-8472  1 -800-856-8472  -  Fax  713-659-3767 
W e b s i t e :  www.vippassports.com E m a i l :  i n f o @ v i p p a s s p o r t s . c o m   

Specializing in Visas, Passports, Document Legalization and Translations 

  
  BIRTH CERTIFICATE INSTRUCTION SHEET 

 
A P P L I C A T I O N  ( S )  R E Q U E S T E D  F O R : B I R T H  C E R T I F I C A T E – S T A T E  O F  D E L A W A R E  

 
D O C U M E N T S  R E Q U I R E D :  

 
V A L I D  P A S S P O R T :  N / A   A P P L I C A T I O N  ( S ) :  1 - C O P Y   
P A S S P O R T  T Y P E  P H O T O  ( S ) :  N / A   I T I N E R A R Y / T I C K E T :  N / A   
C O M P A N Y  L E T T E R :  N / A   D R I V E R S  L I C E N S E :  1 - C O P Y   
C O P Y  O F  I N V I T A T I O N :  N / A   R E L E A S E  L E T T E R :  1 - N O T A R I Z E D   
O T H E R :   

  
  

 
 

P L E A S E  F O R W A R D  T H I S  S H E E T  A N D  A L L  T H E  A B O V E  R E Q U I R E M E N T S  T O  T H E  A B O V E  
L I S T E D  A D D R E S S  

 
F E E S  P E R  P E R S O N :  

 

S T A T E  F E E :   $ 1 0 . 0 0

V I P  S E R V I C E  F E E :  $ 7 5 . 0 0

M O N E Y  O R D E R  F E E :  $ 3 . 0 0

 * *   S P E C I A L  H A N D L I N G :  ( L E S S  T H A N  4  D A Y S )  

O T H E R  F E E S :    

* A D D  R E T U R N  D E L I V E R Y :  

T O T A L :      ( N O  P E R S O N A L  C H E C K S  P L E A S E )  
 
 
 
* F E D E R A L  E X P R E S S  F E E S :    * * V I S A  P R O C E S S I N G  T I M E  
  

P R I O R I T Y  L E T T E R  $ 2 9 . 0 0  R E G U L A R  P R O C E S S I N G  T I M E :   4 - 7  D A Y S  

2 - D A Y  L E T T E R  $ 2 3 . 5 0  
 
P L E A S E  M A R K  T H E  A P P R O P R I A T E  B O X  I F  Y O U  N E E D  
T O  H A V E  T H E  B I R T H  C E R T I F C A T E  I S S U E D  O N  A  R U S H  
P R O C E S S  ( $ 2 0 . 0 0  S P E C I A L  H A N D L I N G  F E E ) .  
 
 
 

3 - D A Y  L E T T E R  $ 1 9 . 5 0  

S A T U R D A Y  L E T T E R  $ 4 1 . 5 0  
 

C O M M E N T S :   
  
  
  

 
R E V I S E D :   1 2 - 1 8 - 0 8  J E N  



 

 

 
DELAWARE HEALTH 
AND SOCIAL SERVICES                     TELEPHONE  (302) 744-4549 
Division of Public Health                                      
 

OFFICE OF VITAL STATISTICS  
JESSE S. COOPER BLDG  
417 FEDERAL ST. 
DOVER, DELAWARE 19901 
 
CREDIT CARD ORDERS VIA THE INTERNET:    WWW.VITALCHEK.COM 
  

Application for a Certified Copy of a Delaware Birth Certificate 
 

              

Please print and complete all items requested below as accurately as possible. 

Name on Birth Certificate            
                   First Name        Middle Name      Last Name 
                                                                                                                       (Maiden Name if Female) 

Sex:   Male  Female Date of Birth     /   /   

Place of Birth                   _______________________________________________________________ 

                                         City                              State                      (Hospital if Known) 

Maiden Name of Mother           ____________ 
       First Name              Middle Name  Maiden Name (required) 

Name of Father           ______ 
   First Name  Middle Name  Last Name 
              

The birth certificate is for (please check one box) 

1.  Myself 5.  I am the Legal Guardian 7.  Genealogy  
2.  Current husband or wife 6.  I am the Authorized agent, attorney (proof required) 
3.  Child  or legal representative of  the   
4.  Parent  Person listed in 1-6. (proof required)  

 

 

Number of copies requested:        
              
Cost:  10.00 each        (if record is not located, fee will be retained for search). 
             Make Checks or Money Orders payable to the “Office of Vital Statistics” 
 
Please include a copy of your Official Valid Photo Identification (Drivers license, State ID or Work 
ID)  Parents Identification needed for children. 

I hereby certify that all the above information is true to the best of my knowledge.  It is a felony violation of Delaware Law 
(16 Del.C. §3111) to make a false statement on this application or to unlawfully obtain a certified copy of a birth certificate. 

        
Signature of person applying for certificate 

Street Address:       

City/Town:   State:    

Zip Code:      

 

 
     
Date 

( )    
Daytime telephone Number 

 
     
Identification (for office use only) 
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VIP SERVICES 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x a s  7 7 0 0 2  

713-659-8472   1 -800-856-8472   Fax  713-659-3767 
W e b s i t e :  www.vippassports.com E m a i l :  i n f o @ v i p p a s s p o r t s . c o m  

 

Specializing in Visas, Passports, Document Legalization and Translations 

RELEASE LETTER 
 
 

VITAL RECORDS OFFICE 
 
 
 
I, ____________________________________, AUTHORIZE YOUR VITAL RECORDS OFFICE TO 
DISCUSS THE STATUS OF THE BIRTH CERTIFICAT FOR_________________________ WITH  
“VIP SERVICES” AND/OR DEANNA MARTINEZ, AS THEY WILL BE EXPEDITING MY SERVICE.   
 
I AM THE: 
 
 CHILD LISTED ON THE BIRTH CERTIFICATE 
  
 BIOLOGICAL MOTHER LISTED ON BIRTH CERTIFICATE 
 
 BIOLOGICAL FATHER LISTED ON BIRTH CERTIFICATE 
 

LEGAL REPRESENTATIVE OF THE CHILD/MOTHER/FATHER LISTED ON BIRTH 
CERTIFICATE 
 
OTHER: (SPECIFY/SHOW RELATIONSHIP)__________________________________ 

          __________________________________ 
 
 
SINCERELY,  
 
 
 
___________________________________ 
SIGNATURE 
 
 
___________________________________ 
NAME-PRINT 
 
 
 
 
THIS SIGNATURE WAS WITNESSED BEFORE ME ON  
THIS____________OF __________________  20_____. 
 
 
 
 
 
_________________________________ 
NOTARY SIGNATURE & SEAL 


	WORK ORDER-BIRTH CERTIFICATE-2006
	BIRTH CERTIFICATE-RELEASE LETTER-2008
	DELAWARE BC APPLICATION 11-11-2008

	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	CHILD: Off
	MOM: Off
	DAD: Off
	LEGAL REP: Off
	OTHER REP: Off
	Text19: 
	Text20: 
	Text21: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text64: 
	Check Box22: Off
	Button65: 
	SPECIAL HANDLING: 
	OTHER FEES: 
	RETURN FEE: 
	TOTAL FEES: 
	Text2: 


