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APPLICATION FOR CERTIFIED COPY OF BIRTH CERTIFICATE 
OCCURRING IN FRANKLIN COUNTY ONLY 

 
SAME DAY SERVICE IS NOT AVAILABLE FOR BIRTH CERTIFICATE REQUESTS 

 
PLEASE CHECK SERVICE REQUESTED: 
 
 ______ NEXT DAY PICKUP AFTER 10:00 AM 
 
 ______ NEXT DAY MAILOUT 

     

           # of birth certificates REQUESTED- $25 each 
 

First Name Middle Name Last Name on certificate 
 
 

Place of birth: FRANKLIN 
COUNTY ONLY 

City, Village, or Township of birth Date of Birth  
/             / 

        Month       Day       Year 

Name of hospital  If any corrections or changes have been made to this certificate, please list: 
 

  
Mother’s First Name Mother’s last name prior to first marriage (maiden 

name) 
Father’s First Name Father’s Last Name 

Your signature: 
 

Current Date: 
             /           / 20 

Phone #: (      ) 

 
Your name: 
 
Your address: 
 
Your City/State/Zip: 
 

 
PLEASE TAKE COMPLETED APPLICATION FORM TO THE CASHIER 

 
FORMS OF PAYMENT ACCEPTED:  CASH, CHECK, OR MONEY ORDER 

 
PLEASE MAKE CHECKS PAYABLE TO: COLUMBUS CITY TREASURER 

 

 

This section MUST be 
completed for ALL 

requests  


