
CHERYL KELLY 

 MASON COUNTY CLERK 
 304 E. LUDINGTON AVENUE      cakelly@masoncounty.net 
 LUDINGTON, MI 49431       (231) 843-8202 
 

APPLICATION FOR A CERTIFIED COPY OF A BIRTH RECORD 

PLEASE PRINT CLEARLY 
 
1. Name at Birth: _______________________________________________________________________ 
    First    Middle          Last 
 
2. Date of Birth: _______________________________________________________________________ 
 
 
3. Place of Birth: _______________________________________________________________________ 
    City     County 
 
4. Mother’s Maiden Name: ________________________________________________________________ 
     First    Middle    Last 
 
5. Father’s Name: _______________________________________________________________________ 
    First     Middle    Last 
 
6. Are you the person named on Line 1 above? (check one) _________ Yes ___________ No 

If no, what is your relationship to the person on Line 1? (Must be a parent named on the birth record, 
or a legal guardian.  Please include a photo copy of your guardianship papers.) 
 

7. Telephone Number ________________________________________________ 
 

 

A COPY OF YOUR I.D. MUST ACCOMPANY THIS FORM OR YOUR 

REQUEST WILL NOT BE PROCESSED. 

 
  
Applicant’s Signature: ________________________________________________________________ 
      Signature    Date 
Driver License Number: _______________________________________________________________ 
 
Telephone Number____________________________________________________________________  
 
 
 
Cost per request for a Certified Copy is $15.00.  Additional copies of the same record ordered at the same time are 
$5.00 each. 
Please send the following: 
 
_____________ Certified Copy: $15.00                                     ___________ Additional Copies of Same    
                            For the First Copy             Record: $5.00 Each 
 
 

MAKE CHECK PAYABLE TO:  MASON COUNTY CLERK 

***PLEASE INCLUDE A SELF ADDRESSED STAMPED No. 10 

ENVELOPE*** 


