
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  G E O R G I A  

 
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 :    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 ) :    I T I N E R A R Y / T I C K E T :     
C O M P A N Y  L E T T E R :     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 :    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  S E E  I M P O R T A N T  N O T E  B E L O W * * *  

  
  

 
 

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  

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 :  7 - 1 0  D A Y S  

2 - D A Y  L E T T E R  $ 2 3 . 5 0  
 
 

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 :  O N  T H E  A P P L I C A T I O N ,  P L E A S E  O N L Y  C O M P L E T E  T H E  Q U E S T I O N S  
 R E G A R D I N G  T H E  I N F O R M A T I O N  F O R  T H E  C H I L D  L I S T E D  O N  T H E   
 B I R T H  C E R T I F I C A T E  A N D  H O W  M A N Y  C O P I E S  Y O U  A R E  R E Q U E S T I N G .  
 I F  Y O U  H A V E  A N Y  Q U E S T I O N S ,  P L E A S E  C O N T A C T  O U R  O F F I C E .  

  
    R E V I S E D :   1 2 - 4 - 0 8  J E N  



 

 

REQUEST FOR STATE OF GEORGIA 
 

PLEASE INDICATE BELOW THE TYPE AND NUMBER OF COPIES REQUESTED. 
 
[   ] FULL SIZED COPY$10.00  [   ] TOTAL NUMBER OF COPIES    [   ]AMOUNT RECEIVED 
      ADDITONAL COPIES           REQUESTED             $______________ 
     $5.00 EACH 
 
MAKE SURE TO INCLUDE PHOTO COPY OF VALID PHOTO I.D. 
 

BIRTH CERTIFICATE REQUESTS 
FILL IN THE INFORMATION BELOW CONCERNING PERSON WHOE BIRTH CERTIFICATE IS REQUESTED. 

 
NAME AT BIRTH:_____________________________________________________________________ 
      (FIRST)      (MIDDLE)        (LAST) 
 
DATE OF BIRTH__________________________ CURRENT AGE:________ RACE:__________________ 
 
SEX:    [   ]MALE   [   ]FEMALE 
 
PLACE OF BIRTH:________________________________________________________GEORGIA_____ 
    (HOSPITAL)    (CITY)    (COUNTY)               (STATE) 
 
FULL NAME OF FATHER:_______________________________________________________________ 
 
FULL NAME OF MOTHER(PRIOR TO MARRIAGE):___________________________________________ 
 
NAME OF REQUESTOR (PRINT PLEASE): __________________________________________________ 
 
SIGNATUR OF REQUESTOR:____________________________________________________________ 
 
 

MAILING ADDRESS 
 
LIST BELOW THE NAME OAND ADDRESS OF THE PERSON TO WHOM THE CERTIFICATE IS TO BE MAILED AND 

INDICATE THEIR RELATIONSHIP TO THE PERSON WHOSE NAME IS ON THE CERTIFICATE. 
 
NAME:________________________________________________RELATIONSHIP:_____________________ 
 
ADDRESS:_______________________________________________________________________________ 
    (NO. & STREET or RFD and BOX NO.)      (APT. NO.) 
   
                _______________________________________________________________________________ 
                (CITY)                      (STATE)     (ZIP) 
 

 

 



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 
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