
VERIFICATION OF BIRTH

Date Completed: , 

We desire an authentic verification of the date of birth of (full name)

Date of birth given this office

Place of birth given (city/state)

Father's full name Mother's full maiden name

Will you search your records and return this form with whatever information is available? We shall appreciate your
prompt reply.

Sincerely,

Case Name

Case NumberEligibility Worker

Authorization Granted

Signature of client

According to the records of this office

Name of child
child of and

Father Mother
was born in on

DateCityCertificate # Remarks

Date Signature

TitleSeal 

THE BUTLER COUNTY WORK PLACE
Butler County’s Department of Job & Family Services

315 High St., P.O. Box 4000, Hamilton, OH 45012-4000 - (513) 887-4000
1021 Central Avenue, Middletown, OH 45044 - (513) 425-8625

BCDJFS 46 (Rev. 1/07)

Ohio Department of Health AR Unit

P.O. Box 15278

Columbus, Ohio  43215

Clerk's Signature

Please verify births that occurred in the State of Ohio by completing the bottom half of this form.  This form is for 
governmental use only.  

***************************************************************************************************************************************

HospitalCounty

Phone Number

Butler County Commissioners

Charles R. Furmon  *  Michael A. Fox  *  Gregory V. Jolivette


