I PRINT I I RESET

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

RETURN DOCUMENTS TO:

CONTACT :

COMPANY :

ADDRESS:

PHONE:

FAX:

EMAIL:

CREDIT CARD INFORMATION:

TYPE OF CARD:

CARD #:

EXPIRATION DATE:

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:

RETURN THE COMPLETED DOCUMENT BACK VIA:

DATE YOU NEED THE COMPLETED DOCUMENT:

PURPOSE FOR THE BIRTH CERTIFICATE:

SPECIAL INSTRUCTIONS:

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-RHODE ISLAND

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

FEES PER PERSON:

STATE FEE: (SEE BELOW)

VIP SERVICE FEE: $75.00

MONEY ORDER FEE: $3.00

**OSPECIAL HANDLING: (2-3 WEEKS)

OTHER FEES:

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

*FEDERAL EXPRESS FEES: **VISA PROCESSING TIME

PRIORITY LETTER $29.00 REGULAR PROCESSING TIME: 4-6 WEEKS

2-DAY LETTER $23.50 PLEASE MARK THE APPROPRIATE BOX IF YOU NEED
TO HAVE THE BIRTH CERTIFICATE ISSUED ON A

3-DAY LETTER $19.50 RUSH PROCESS ($20.00 SPECIAL HANDLING FEE).

SATURDAY LETTER $41.50

COMMENTS: THE STATE FEE FOR BIRTH CERTIFICATES WITH STANDARD PROCESSING
IS $20.00. THERE IS AN ADDITIONAL STATE FEE OF $7.00 IF YOU ARE
REQUESTING RUSH SERVICE.

REVISED: 12-19-08 JEN

Specializing in Visas, Passports, Document Legalization and Translations



Please Print Clearly

Rhode Island Department of Health, Division of Vital Records, 3 Capitol Hill, Rm. 101, Providence, Rl 02908-5097

Application for a Certified Copy of a Birth Record

Please complete ALL items 1-5 below:
1. Fill in the information below for the person whose birth record you are requesting:
Full name at birth Age now

New name if changed in court (excluding marriage)

Date of birth City/town of birth Hospital

Mother’s full maiden name

Father’s full name

2. | am applying for the birth record of (complete one of the following):
[l myself [l my child [J my mother/father
my grandchild (parent of mother)  [1 my grandchild (parent of father) 1 my brother/sister

O
[l my client -- I’'m a social worker. Name of my agency is
O

my client -- I’m an attorney representing:

The name of the law firm is:
X another person (specify your relationship): AUTHORIZED REPRESENITATIVE; SEE LETTEFR

3. Why do you need this record? (We ask this question so that we can supply you with a certified copy that will be

suitable for your needs.)
[1 school [1 license [l vets benefits  [] social security ] passport/travel ] foreign govt

[T work [ wWIC [ welfare [1 other use (specify)
4. Copies cost $20.00. Any additional copies of this record purchased this same day cost $15.00 each.

How many copies do you want? (Payable to: General Treasurer of RI)

5. | hereby state that the information supplied in item #2 above is true and that I am not in violation of Section
23-3-28 of the General Laws of RI (printed on the reverse side of this form).

Please sign
Signature of person completing this form date signed
Print your name ( )
**PLEASE RETURNON ATTACHEDAIRBILL*** phone #
Print your address
street or mailing address city/town state zip code

ATTACH PHOTOCOPY OF VALID GOVERNMENT ISSUED PICTURE ID
V/S-82B (Rev. 08/01/07)


Jennifer
Typewritten Text
X

Jennifer
Typewritten Text
AUTHORIZED REPRESENTATIVE; SEE LETTER

Jennifer
Typewritten Text
***PLEASE RETURN ON ATTACHED AIRBILL***


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

RELEASE LETTER

VITAL RECORDS OFFICE

I, , AUTHORIZE YOUR VITAL RECORDS OFFICE TO
DISCUSS THE STATUS OF THE BIRTH CERTIFICAT FOR WITH
“VIP SERVICES”, AS THEY WILL BE EXPEDITING MY SERVICE.

| AM THE:
[ JCHILD 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

Specializing in Visas, Passports, Document Legalization and Translations
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