I PRINT II RESET I

VIP SERVICES

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: WWW.Vippassports.com Email: info@vippassports.com

WORK ORDER REQUEST FORM

(RETURN THIS FORM WITH EACH REQUEST)

BILLING INFORMATION:

CONTACT :

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

BILLING INSTRUCTIONS:

AMOUNT ENCLOSED FOR DEPOSIT:

YOUR COMPANY P.0O. OR REF#:

AUTHORIZED AMOUNT TO CHARGE MY
CREDIT CARD: US$

STATE WHERE THE BIRTH OCCURRED:

RETURN DOCUMENTS TO:

CONTACT :

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

CREDIT CARD INFORMATION:

TYPE OF CARD:

CARD #:

EXPIRATION DATE:

SIGNATURE OF CARD HOLDER
REQUIRED:

WILL YOU REQUIRE THE BIRTH CERTIFICATE TO BE LEGALIZED BY THE EMBASSY? IF

SO WHICH COUNTRY WILL THE DOCUMENT BE USED
NUMBER OF ORIGINAL COPIES REQUIRED:
RETURN THE COMPLETED DOCUMENT BACK VIA:
DATE YOU NEED THE COMPLETED DOCUMENT:

PURPOSE FOR THE BIRTH CERTIFICATE:

SPECIAL INSTRUCTIONS:

IN:

Specializing in Visas, Passports, Document Legalization and Translations



VIP Services

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 - Fax 713-659-3767

Website: Www.vippassports.com Email: info@vippassports.com

BIRTH CERTIFICATE INSTRUCTION SHEET

APPLICATION (S) REQUESTED FOR: BIRTH CERTIFICATE - NORTH DAKOTA

DOCUMENTS REQUIRED:

VALID PASSPORT: N/A APPLICATION (S): 1
PASSPORT TYPE PHOTO (S): N/A ITINERARY/TICKET: N/A
COMPANY LETTER: N/A DRIVERS LICENSE: 1-COPY
COPY OF INVITATION: N/A RELEASE LETTER: 1-NOTARIZED
OTHER: ***PLEASE SEE IMPORTANT NOTE BELOW***

PLEASE FORWARD THIS SHEET AND ALL THE ABOVE REQUIREMENTS TO THE ABOVE
LISTED ADDRESS

FEES PER PERSON:

STATE FEE: $7.00
VIP SERVICE FEE: $75.00
MONEY ORDER FEE: $3.00

OTHER FEES:

*ADD RETURN DELIVERY:
TOTAL: (NO PERSONAL CHECKS PLEASE)

*FEDERAL EXPRESS FEES: **VISA PROCESSING TIME
PRIORITY LETTER $29.00 REGULAR PROCESSING TIME: 5-7 DAYS
2-DAY LETTER $23.50
3-DAY LETTER $19.50
SATURDAY LETTER $41.50

COMMENTS:

REVISED: 12-16-08 JEN

Specializing in Visas, Passports, Document Legalization and Translations



AUTHORIZATION TO RECEIVE A CERTIFIED COPY
NORTH DAKOTA DEPARTMENT OF HEALTH

DIVISION OF VITAL RECORDS
SFN 58698 (11-2007)

PLEASE PRINT - ALL ITEMS MUST BE COMPLETED AND LEGIBLE TO LOCATE AND IDENTIFY THE RECORD

Full Name on Record to be Released: Type of Record:

I:l Birth |:| Death

Date of Birth or Death (Month, Day, Year) Place of Birth or Death (City, Township or County)

NDCC 23-02.1-27 (5) - Any individual authorized to receive a certified copy of any specific record many grant another individual the same
authority by completing a written authorization on a form prescribed by the State Department of Health.

AUTHORIZATION FOR RELEASE OF VITAL RECORD

Prior to the release of any record, anyone authorizing a designee to obtain their record must complete this section and have their signatures
notarized before a notary public.

Printed Name of Authorizing Individual: Authorizing Signature:

Printed Name of Designee: Authorizing Individual's Daytime Telephone:

Subscribed to and sworn before me this (date):

Signature of Notary Public:

My Commission Expires:

IDENTIFICATION OF DESIGNEE

IMPORTANT REMINDER: All designees who are receiving another individual's birth or death record must submit a clear copy of a CURRENT
government-issued photo ID that contains the designee's signature.

PLEASE DO NOT ENTER ANTYHING BELOW THE LINE - THIS PORTION FOR VITAL RECORDS USE ONLY

Identification Verified:




\ REQUEST FOR CERTIFIED COPY OF A BIRTH RECORD
' NORTH DAKOTADEPARTMENT OF HEALTH

DIVISION OF VITAL RECORDS
SFN 8140 (Rev. 01-2008)

PLEASE PRINT - ALL ITEMS MUST BE COMPLETED AND LEGIBLE TO LOCATE AN D IDENTIFY THE RECORD

1. Full Name at Birth 2. Gender

[Omale []Female

3. Date of Birth (Month, Day, Year) 4. Place of Birth (City, Township or County)

5. Full Name of Father (First, Middle, Last)

6. Full Name of Mother (First, Middle, Maiden)

7. Type of Copy Requested: 8. No. of Copies:
|:| Certified (For all official purposes, including U.S. Passport, Driver’s License, Social Security, etc.) Certified
[[] Genealogy (For family research) Genealogy

9. Your Relationship to Person on Line 1* 10. Fees:

[] self [] Parent or Legal Guardian [_] Child [] Grandparent or Grandchild
s [] Public (Record more than 100 ld) [] Authorized R tati $7.00 - 1« Copy
pouse ublic (Record more than 100 years old) uthorized Representative | ¢\’ .k additional copy

* NDCC 23-02.1-27 (1) — A certified copy of a birth record may be issued to the individual named on the record if that individual is at least 16 years old, to a
parent named on the record, to an authorized representative, or by the order of a court of competent jurisdiction. If the individual named on the birth record
is deceased, a certified copy of that record may also be issued to a relative.

| understand that by signing this request application, the information that | provide is accurate to the best of my knowledge.

Signature: Date:
Printed Name Daytime Telephone Number
Address Apt Number City State Zip Code

If Copy is to be Mailed Elsewhere, please provide mailing address below

Mailing Name
***P| EASE SEE ATTACHED AIRBILL FOR RETURN DELIVERY INFORMATION***

Mailing Address: Apt Number City State Zip Code
**SEE AIRBILL***
Shipping Instructions: (First Class Mail is the default) Credit Card Information:

|:| First Class Mail — (No Charge)
[[] FedEx - $16 (Add $6 for AK or HI) .
[Jups-s16

|:| Waive Signature for FedEx or UPS Delivery

IDENTIFICATION — All applicants must submit EITHER a clear copy of a government issued photo ID that contains the
applicant’s signature OR submit a notarized application.

Subscribed to and sworn before me this (date):

Signature of Notary Public: SEAL

My Commission Expires:

Warning — NDCC 23-02.1-32(c) Penalties. Any person who willfully or knowingly uses or attempts to use or to furnish to another for use, for any purpose
of deception, any certificate, record, report, or certified copy thereof so made, altered, amended or mutilated shall be guilty of a class C felony.

PLEASE DO NOT ENTER ANYTHING BELOW THE LINE - THIS PORTION FOR OFFICIAL VITAL RECORDS OFFICE USE ONLY

Identification Verified: Fee Received:
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