
 

DH 520, 11/2007, Rule 64V-1.001, Florida Administrative Code 

BUREAU OF VITAL STATISTICS 

 

DELAYED  CERTIFICATION OF BIRTH 

STATE FILE NUMBER: 109-XXX-XXXXXXX  DATE FILED: MMMM DD, YYYY 

 

CHILD’S NAME:   CHILD’S FIRST  CHILD’S MIDDLE CHILD’S LAST NAME 

 

DATE OF BIRTH:   MMMM DD, YYYY 

 

SEX:    FE/MALE 

 

COUNTY OF BIRTH:  ANY COUNTY 

 

MOTHER’S/PARENT’S NAME PRIOR TO FIRST MARRIAGE: MOTHER’S FIRST MIDDLE LAST NAME 

 

FATHER’S/PARENT’S NAME PRIOR TO FIRST MARRIAGE: MOTHER’S FIRST MIDDLE LAST NAME 

 

DATE ISSUED:   MMMM DD, YYYY 

 

DOCUMENT DATE   DOCUMENT NOTES 

MMMM DD, YYYY {DOCUMENTS USED TO FILE DELAYED RECORD} 

 

 

 

COURT JURISDICTION: CIRCUIT     DOCKET NUMBER: XXXX  

COURT LOCATION: XX COUNTY, FLORIDA    COURT DATE: MMMM DD, YYYY 

 

 

 

 

         REQ:  XXXXXXXXXX 

          

{Signature}  , State Registrar 


