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Bartholomew County Health Department                                                             
440 Third St., Suite 303                                                                                                                                    
Columbus, IN 47201-6798  
Phone: (812)379-1550, Opt. 2   
Fax: (812)379-1040 
Hours: Mon-Fri 8am-5pm 
 ****1 SIGNATURE ID REQUIRED**** 

(or 2 other approved documents)  
 

Certified birth certificates are available to the person named on the certificate and IMMEDIATE family 
members with proper identification. We have birth records from 1882-present only for persons born in 

Bartholomew County. 
 

 
 

Name on Birth Record: ____________________________________________________________________________________ 
 
Date of Birth: ________________________________________________Adopted? ___________________________________ 
 
Place of Birth: __________________________________________________________________________________________ 
 
Your Relationship to Above (if you are getting your own record put “self”): ________________________________________ 
 
Father’s Full Name: _________________________________________________________ Place of Birth: _________________ 
 
Mother’s Full Name: _________________________________________________________Place of Birth: _________________ 
 
Mother’s Maiden Name: ____________________________________________________________________________________ 
 
Reason for Requesting Certificate: ___________________________________________________________________________ 
 
Print Your Name: _________________________________________________________________________________________ 
 
Your Signature: __________________________________________________________________________________________  
                                                                                 
Phone: __________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________ 
 
City: __________________________________________________State: ________________ Zip: ________________________ 
 
WARNING: FALSE APPLICATION, ALTERING, MUTILATING, OR COUNTERFEITING 
CERTIFIED COPIES OF BIRTH CERTIFICATES IS A CRIMINAL OFFENSE UNDER IC 16-1-19-6. 

 FEE QUANTITY 
Birth Certificate 
(includes plastic sleeve) 

 
$12.00 

 

Cash, check (with id), money order, and credit/debit cards ($2.50 fee) accepted 

            OFFICE USE ONLY 
 
ID#________________________ 
Exp___________ 
 
CASH___CHECK___CREDIT___ 
 
DATE ISSUED_______________ 


