
Ogemaw County 
Vital Certificate Request Form 

 
Public Act 452 of 2004 states that anyone who obtains, or attempts to obtain, a vital record of 
another person with the intent to commit identity theft or commit another crime is guilty of a 
felony punishable by imprisonment for up to five years and/or a fine of up to $25,000. 
 
 
Today’s Date: ____________________  
 
Number of copies requested _________  
              Fee:   ($ 10.00 for the first copy, $ 5.00 for additional copies) 
 
 
Type of record requested:   (circle one) BIRTH  DEATH MARRIAGE 
 
 
Name of person on certificate: ____________________________________________________ 
 
 
Date of Birth, Death, or Marriage: _________________________________________________ 
 
    
 
-------------------------------------------------------------------------------------------------------------------- 
    
 
Name of person requesting record: _________________________________________________ 
 
 
NOTE: Birth certificates are not public records. They are confidential records; available only 
to the person or parents of the person named on that record. Additional documentation will be 
required of persons stating they are an heir, legal guardian or legal representative of the person 
named on the record.  
 
***  Relationship if requesting birth record: (circle one)  PERSON PARENT 
 
 
Address: ______________________________________________________________________ 
 
 

   ______________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
Driver’s License or State I.D. #: ___________________________________________________ 


