
 
Application for Florida Birth Record 

Escambia County Health Department 
1295 W. Fairfield Drive 

Pensacola, Florida 32501 
(850) 595-6531 

Requirement for ordering:  If applicant is self, parent, guardian, or legal representative, then the applicant must  complete this 
application and provide photo  identification. If applicant is not one of the above, the Affidavit to Release A Birth Certificate must be 
completed by an authorized person and submitted in addition to this application form along with photo identification. Acceptable forms 
of identification are the following: Driver’s License, State Identification Card, Passport, and/or Military Identification Card.  

 
TYPE OR PRINT 
(REGISTRANT’S) FULL NAME AT BIRTH 
 

FIRST MIDDLE LAST SUFFIX 
 

IF NAME WAS CHANGED SINCE BIRTH, 
INDICATE NEW NAME 

FIRST 
 

MIDDLE LAST SUFFIX 

PLACE OF BIRTH IN FLORIDA HOSPITAL 
 

CITY COUNTY (REQUIRED) BIRTH FILE NUMBER (IF KNOWN) 

DATE OF BIRTH MONTH DAY YEAR (4-DIGITS) IF YEAR IS NOT KNOWN, ENTER RANGE OF 

YEARS TO BE SEARCHED IN NEXT BOX 
 AGE SEX 

MOTHER’S MAIDEN NAME  
(NAME BEFORE MARRIAGE) 

FIRST MIDDLE LAST SUFFIX 
 

FATHER’S NAME FIRST MIDDLE LAST SUFFIX 
 

 
IMPORTANT:  Read the entire application before completing  

To obtain and use a Florida birth record under false or fraudulent purpose is a third-degree felony punishable by the terms and conditions set 
forth in Florida Statutes. 

PC PROCEDURE CODE DESCRIPTION COST  AMOUNT 

80  THE $11.00 FEE ENTITLES THE APPLICANT TO 

ONE COMPUTER CERTIFICATION OF A 

REGISTERED BIRTH.

$11.00 $___________ 

80

 

                                ADDITIONAL COPIES OF THE SAME TYPE
 

 

                                   $10.00                                   $___________ 

80  SEARCH FEE _______ TOTAL  $________ 

 
Applicant’s Name  

 

FIRST MIDDLE LAST SUFFIX 
 

Relationship to Registrant SIGNATURE OF APPLICANT 
 

Home Phone Number 

(                ) 

RESIDENCE STREET ADDRESS (AND APARTMENT)  

Work Phone Number 

(                ) 

CITY STATE ZIP CODE 

REMEMBER TO INCLUDE  a copy of your valid photo identification along with this completed 
appli cation. Make check or money order payable to the Escambia County Health Department. 
For office use only 
ID REC # CASH / CHECK / MO # AC # FILE # 
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