
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 – T E N N E S S E 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   
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 5 . 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  2 W E E K 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 :    2 - 3  W E E K 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 :  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 - 1 8 - 0 8  J E N  



 
 

TENNESSEE DEPARTMENT OF HEALTH 
OFFICE OF VITAL RECORDS 

 
APPLICATION FOR CERTIFIED COPY OF CERTIFICATE OF BIRTH 

(La versión en español al reverso de la página) 
 
Date:    
 
Full name on birth certificate:   
 First  Middle  Last Name 

Has the name ever been changed other than by marriage?  Yes      No 
 
If yes, what was original name?  
 
Date of birth:   Sex: Male or Female 
 Month                Day                         Year   
Place of birth:  
                City                                       County                                          State 
Hospital where birth occurred:  
 
Full name of father:  
 
Full maiden name of mother:  
 
Last name of mother at time of birth:  
 
Next older brother or sister:  Younger:  
 
Signature of person making request:  
 
Relationship:  
 
Purpose of copy:  
 
Telephone number where you may be reached for additional information: (          ) 

 
IT IS UNLAWFUL TO WILLFULLY AND KNOWINGLY MAKE ANY FALSE STATEMENT ON THIS APPLICATION.   

 
All items must be completed and appropriate fees attached to process this request.  Do not send cash.  Send check or money order 
payable to:  Tennessee Vital Records.  In addition, unless this application is notarized, you must send a photocopy of a 
government issued ID showing your signature.  If you have not received a response within 45 days, please write or call Tennessee 
Vital Records at (615) 741-1763.  
 
 
PH-1654 (rev 11/2008)                      RDA N/A 

 
FILL OUT BELOW/ DO NOT DETACH 

 
PRINT name and address of person to whom the certified copy is to be mailed.                 SEND TO: 
 
    
     
 

 
Name  
 
Address or Route 
 
City and State  Zip Code 

Tennessee Vital Records 
421 5th Avenue North 
1st floor, Central Services Building 
Nashville, TN 37243 

  

Indicate number of each type 
of certificate desired and 
enclose appropriate fee:  
 
For years 1949-Current:  
___ Short form- $8.00 first 

copy. Additional copies 
of same record 
purchased at same time-
$5.00 each. 

 
___ Long form- $15.00 first 

copy. Additional Copies 
of same record 
purchased at the same 
time-$5.00 each.  

 
For births before 1949: 
No short form available  
 
___  $15.00 first copy. 

Additional copies of 
same record purchased 
at the same time -$5.00 
each.  

 
The above fees are charged 
for the search of records and 
will not be refunded even if no 
record is on file in this office.  
A 3-year search is provided 
for the initial fee.  
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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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