
Vital Records Certified Copy Request Form 
Oceana County Clerk • 100 State St., Ste 1 •  Hart, MI  49420 •  231-873-4328 

Amy L. Anderson

County Clerk

REQUESTOR’S INFORMATION 

Name: ____________________________________________   Phone #:  ______________ 

Address:  _________________________________________________________________ 

City, State, Zip:  ____________________________________________________________ 

Signature:  __________________________________________  Date:  ________________ 

 RECORD FEES 

$15.00 first copy*       NUMBER OF COPIES _________ 

Additional copies:  $5 marriage/death and $6 for birth 

EVENT TYPE (check one):       ☐  BIRTH ☐ DEATH ☐ MARRIAGE

You must provide photo ID to request a birth certificate 

Full Name(s) on record:  

__________________________________________________________       

__________________________________________________________

 Date of event:   _______ /_________ /________________ 

Parent(s) for birth request ONLY:  

__________________________________________________________      

__________________________________________________________ 

(Birth Date, Date of Death or Date of Marriage)

(Who is listed on the record?)




