MINHNESOTA

DEPARTMENTOFHEALTH

Application for a Legitimation of a Birth Record

Part A: Provide the following information about the child as it occurs on the birth record:

FIRST MIDDLE LAST (name on birth record)
MONTH DAY YEAR SEX CITY & COUNTY OF BIRTH
Part B: Provide the following information about the mother:
FIRST MIDDLE LAST
BIRTH DATE MONTH DAY YEAR STATE OF BIRTH
Part C: Provide the following information about the father:
FIRST MIDDLE LAST
BIRTH DATE MONTH DAY YEAR STATE OF BIRTH

I swear or affirm that the facts entered above are true and
correct to the best of my knowledge. I request that the
marital status on my child's birth record be changed to
married.

Signature of Father

I swear or affirm that the facts entered above are true and
correct to the best of my knowledge. I request that the
marital status on my child's birth record be changed to
married.

Street Address

Signature of Mother

City/State/Zip

Street Address

Signed or attested before me on

(Date)

(Notary Public)

My Commission Expires:

City/State/Zip

Signed or attested before me on

(Date)

(Notary Public)

My Commission Expires:

Revised 12/6/02

Print form, then click here to clear it

=


If you do not clear the form after printing, you are disclosing your information to persons who use the computer after you.
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