
APPLICATION FOR CERTIFIED COPY OF BIRTH/DEATH CERTIFICATE 
  
Grayson County Clerk 
Deana Patterson 
100 W. Houston, Ste. 17 
Sherman, TX 75090 
903-813-4260 
 

 I wish to make a $5 donation for the Texas 
 Home Visiting Program for healthy early childhood. 

 
**You must present valid ID at the time of purchase**  
WARNING: The Penalty for knowingly making a false statement on this form can be 2-10 years in prison 
and a fine of up to $10,000.00 (Health and Safety Code 195.00) 
 
Please Print:   Information Found on Birth Certificate/Death Certificate 
 

Full Name on Record (First)                                 (Middle) Last 

Date of Birth/Death: Place of Birth/Death, (City, County) Sex: 

Name of Parent 1:  (First) (Middle) Last/Maiden if applicable 
  

Name of Parent 2: (First) (Middle) Last/Maiden if applicable 
 

 
Applicant’s Information 

 
Applicant’s Full Name____________________________________________________________________ 
 
Mailing Address_________________________________________________________________________ 
   
City/State/Zip Code______________________________________________________________________ 
 
Telephone_________________________          Email Address_____________________________________ 
 
Relationship to the Person listed Above______________________________________________________ 
 
Reason for Request: □Travel/Passport  □Records  □School  □Insurance  □Other___________________ 
 
______________________________________                                           ______________________________ 
Signature of Applicant                 Today’s Date 

 
 

Office Use Only 
Birth Certificate  ………………………………$23 
Total Due…………………...…..………..……$______ 

Death Certificate…………………………………$21 
Additional Copy…………………………………….$4 
Number of Copies Requested……….….______ 
Total Due……………………..……..………….$_____ 
Certificate No._______    Processed by_____ 

 


