
APPLICATION for CERTIFIED BIRTH CERTIFICATE  
Wexford County Clerk, 437 E Division St, Cadillac MI 49601, 231 779-9450 

 

Fee: $10.00 for first certified certificate and $4.00 for each additional when ordered at the same time. 
Age 65 and over $7.00 for first certificate and $4.00 for each additional. 

 

Birth Record Information: 
 
Birth Record Name: _________________________________________________________                                                                                                                          

  First   Middle   Last 

 
Parent’s Name: _____________________________________________________________                                                                                             
    First    Middle   Last   Maiden (if applicable) 
 
Parent’s Name: _____________________________________________________________                                                                                                         
                  First   Middle   Last  Maiden (if applicable) 
 
Date of Birth:                                        Phone Number: ________________________                                            

 
Certificate(s) released to: (PLEASE CHECK APPROPRIATE BOX) 

    The person who is the subject of the record, 
    A parent named in the birth record, 
    An Heir (of the deceased person), 
    Legal representative, legal guardian or pursuant to court order. 
 

BEFORE SIGNING PLEASE READ THE FOLLOWING, 
please ask if you have any questions. 

 

    STATEMENT OF ENTITLEMENT: Misstating identity or assuming the identity of another person is subject to 
criminal penalties, e.g. Michigan Complied Laws ACT 368, PA 1978 as amended 333.2894(b) and 333.2898 and federal 
laws relating to falsification in obtaining a birth record.  By signing this application, I state that I’m eligible to receive this 
birth record as indicated above. 

 
   SIGNATURE: ____________________________________                                                             
 
   TODAY’S DATE: _________________________________                                                      
 
Credit Card Information 

Name on Card:                                                                           Card Number: ______________________________                                                             

Expiration Date:                                                                         Security Code Number: ______________________                                                

 
Return Mailing Information: 
 Photocopy of applicants State ID Or Drivers License MUST be included with this request. 
 Include a self addressed stamped envelope. 
 Check or Money Order made payable to “Wexford County Clerk” or credit card information filled out 

above. 
 
---------------------------------PLEASE DO NOT WRITE BELOW THIS LINE------------------------------ 
 

Cash G Check G  Money Order G Debit Card        G No. of copies:               


