
For faster service at no extra charge, order online at www.Texas.gov 
OFFICE USE ONLY 

Cert # 

DOCUMENT CONTROL # 

By______________

EXPEDITED MAIL APPLICATION 
FOR BIRTH $1D DE$T+ RECORD 

OFFICE USE ONLY 

Remit No. 

ZZ 708-153By______________

I wish to make a voluntary contribution of $5.00 to promote healthy early childhood by supporting the Texas Home 
Visitation PURJUDP DGPLQLVWHUHG E\ WKH 2IILFH RI EDUO\ &KLOGKRRG &RRUGLQDWLRQ RI +HDOWK DQG +XPDQ 6HUYLFHV� 

Full Name of 
Person on Record

First Name Middle Name Last Name 

Date of Birth/Death 
Month Day Year Sex

Place of Birth/Death 
City or Town County State 

Full Name of 
Parent �

First Name Middle Name Maiden Name/Last Name 

First Name Middle Name Maiden Name/Last Name 

WARNING:  IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT.  THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT ON THIS 
FORM OR FOR SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 10 YEARS IMPRISONMENT AND A FINE OF UP TO $10,000.  (HEALTH AND 
SAFETY CODE, CHAPTER 195, SEC. 195.003) 

Your Signature Date of Application 

APPLICATIONS WITHOUT SIGNATURE OF APPLICANT WILL NOT BE PROCESSED. 

VS-142.3 Rev. ��/����   

Requestor Name

Full Mailing Address 

Telephone #

Relationship to person listed above

Street Address City State         Zip 

%I5TH�'E$TH 5ECO5' I1)O50$TIO1 

5E48ESTO5 I1)O50$TIO1

Name of Person Receiving Copies, if Different from Requestor

Mailing Address for Copies, if Different from Requestor

City           6tate                   =ip 

I DXWKRUL]H PDLOLQJ WR WKH DGGUHVV EHORZ� I KDYH YHULILHG WKDW WKH DGGUHVV EHORZ ZLOO UHFHLYH P\ RUGHU� 

PLEASE PRINT. INCLUDE A PHOTOCOPY OF YOUR VALID PHOTO ID $1D 6:251 6T$TE0E1T WHEN SENDING THE REQUEST. 
0DNH FKHFN RU PRQH\ RUGHUV SD\DEOH WR� D6+6 � 9LWDO 6WDWLVWLFV   All funds are deposited directly to the Te[as Comptroller of Public 
Accounts� )or an\ search oI the Iiles Zhere a record is not IoXnd� the searchinJ Iee is not reIXndaEle or transIeraEle� 

Full Name of 
Parent �

Email Address

Purpose for obtaining this record�

Page � of �

MAIL THIS APPLICATION, PAYMENT� S:O51 ST$TE0E1T AND A PHOTOCOPY OF YOUR VALID PHOTO ID T2� 
 Texas Vital Records 

Department of State Health Services
                     1100 W. 49th Street

                             $ustin� T; ���56

�$PP/I&$TI216 :IT+28T P+2T2 ID $1D T+E $TT$&+ED 6:251 6T$TE0E1T :I// 12T %E P52&E66ED� 

Birth Certificates
Type Cost X # of copies= Total
Certified Copy $22 
Heirloom-Flag $60 
Heirloom-Bassinet $60 

(optional) $8 Lone Star OR $19.95 USPS Express mail 
($4.95 Priority mail for overseas military address ONLY) 

 Expedite fee (required) $5.00 
Total �Check or money order payable to 'SHS� 

Death Certificates
Type Cost X # of copies= Total
1st Copy $20 1 $20
Additional copies $3 
 (optional) $8 Lone Star OR $19.95 USPS Express Mail  
($4.95 Priority mail for overseas military address ONLY) 

Expedite fee (required) $5.00 
Total �Check or money order payable to 'SHS�

Frio County Clerk
500 E. San Antonio St. Box 6

Pearsall, Texas 78061

Frio County Clerk

$23
$4 Each

$21



PART I. ENTER NAME, DATE AND PLACE OF %I5T+�DE$T+, AND NAMES OF PARENTS AS INFORMATION APPEARS ON 
%I5T+�DEATH 

 FULL NAME OF PER621 21 RE&2RD  DATE OF %,R7+/DE$7+

 PLACE OF %,R7+/DEATH (City or County�  SEX

 FULL NAME OF P$RE17 �  FULL 1$ME 2) P$RE17 � 

NAME AND RELATIONSHIP TO PERSON ON RECORD

AFFIDAVIT OF PERSONAL KNOWLEDGE 

PART III. T+I6 6E&TI21 086T %E 6I*1ED I1 T+E P5E6E1&E 2) $ 12T$5< P8%/I&� 

Signature of Notary Public 

Commission Expires 

Typed or Printed Name 

Street Address 

City, State and Zip

PART II. E1TE5 5E/$TIO1SHIP TO PE5SO1 O1 5ECO5' $1' THE T<PE O) I' 86ED�

MAIL THIS S:O51 ST$TE0E1T� $PP/I&$TI21� P$<0E1T� AND A PHOTOCOPY OF YOUR VALID PHOTO ID T2� 
Texas Vital Records 

Department of State Health Services 
P.O. Box 12040 

$ustin� T; �������0�0 

�$PP/I&$TI216 :IT+28T T+E 6:251 6T$TE0E1T $1D P+2T2 ID :I// 12T %E P52&E66ED� 

VS-142.3�A� Rev. ��/����   Page � of �

NOTARIZED PROOF OF IDENTIFICATION

(Seal)  

TYPE AND NUMBER OF ID ACCEPTED :HEN NOTARIZED

67$7E 2)    BBBBBBBBBBBBBBBBBBBBB

&2817< 2) BBBBBBBBBBBBBBBBBBBBB

Before me on this day appeared ________________________________________________________________________________BBBBBBBBBBB__ 

now residing at ______________________________________________________________________________________BBBBBBBBBBBBBBBBBB__,  

Zho is related to the person named on Part I as ___________________________________________________BBB__ and who on oath deposes and  

says that the contents of this affidavit are true and correct� 

Signature BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

SZorn to and subscribed before me, this  BBBBBBBB day of BBBBBBBBBBBBBBBBBBBBBB, �� BBBBBB�

�1aPe�

�Address�                                  �City�                                   �State�

�Relationship�

WARNING:  IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT.  THE PENALTY FOR KNOWINGLY MAKING A FALSE 
STATEMENT ON THIS FORM OR FOR SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 10 YEARS IMPRISONMENT AND 
A FINE OF UP TO $10,000.  (HEALTH AND SAFETY CODE, CHAPTER 195, SEC. 195.003) 

Frio County Clerk
500 E San Antonio St. Box 6

Pearsall, Texas 78061

      Texas


