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-HGQ th This is a legal Document. Complete in ink and do not aiter. (360} 236-4300
7 STATE OFFICE USE ONLY
State_ F'i_!e__NUmber Fea Number initials Date Affidavit Number

o Use the section below for requesting any changes on the record.
‘Record Type: -~ [ Birth [ Death [~ Marriage (] Dissolution

i 1. Name on record e 2. Date of Event: 3. Place of Event: ity or County)
4, Father's FuH N-am'e (For é’iﬁh): (Husband for Marriage or Dissoiution) b. Mother's Full Maiden Name For Birth): (Wife for Marriage or Dissolution)
___________________________________________________ The Record is Incorrect or Incomplete as foliows:
The: Record now shows: The True fact is: J
8. 7 |
!

8. S 9

0. R 1.
1z B 13.
‘ 14. { represent the person as: “ISelf T Parent [ Guardian [ |Informant | Telephone Number:
! Li Funeral Director [.1 Other (Specify)

{ declare under penalty of perjury underthe laws of tHe State of Washington that the forgoing is true and correct.

15. Signature: '16-;'Dat'_e:- | 17. Address:

All vital records are registered as received. '

Most changes must be established by documentary proof submltted with the affidavit
Exampies of documentary  Certificate of Naturalization  Numident Réport {Soclal Security Administeation;  School Transcripts (Official)

proof: Hospital /Medical Record Miiitary Record (DD 214) Yoter's Registration Card {if it bears an sffective date} !
Life Insurance Palicy Birth Recerd.-" .7 Alien Registration Card (front and back)
Marriage/Divorce Record Passport We do not accept Driver‘s License. Sovial Security

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18). or the aduil themselves {if 18 o7.0lder) may change the birth certificate.

2. The proof{s) must match exactly the asseried true fact{s). For exampie, if the affda\nt gays lhe name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A, Doe does not prove the name ig Mary Ann Boe.

3. Child {unger 1 ! Adulf (1 rs or glder,

v Only parent{s) or legal guardian can change Lhe birth certificate. . ¢ Only the aduit themselves can change the birth certificate.
Guardian must submit certified court order giving them aulhority fo act on v Mthe. ﬂrs't'dr middie name is absent, three pieces of documentary proof
behalf of child({ren). are reqmred ’

. Up to age one, the last name of the child can be changed once, to the . If:the first andlormiddle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present an the certificate) or any proof are reqwred
combination of the two, After age one a court ordered legal name change is - To'correct birth date.. place of birth or parent's information, ane
required. documentary.pfopt is required.

. Parant(s) may change the child's first or middle name by completing this ' Proaf must be five (or 'md{e] years cld or have been established

affidavil of correction. No proof is needed. within five years of birth. ;
- To correct birth date, place of birth or parent's information, one documentary s E
.,rOOf is reqmred

Death Certificates:
1. Only the informant, the funeral directer, or executors/administrators (if evidence confirming such posﬁmﬂ is presen’ted) may change the non-medical
mformatlon

Marrlage/Dlssolut;on (Divorce) Certificates:
11.  Personal faci(s) {minor spefling changes in name, date, or place of birth or residence} may be changed by afﬂdawt (W|th proof) by the person.

|2.  Tochange the date or piace of marriage or dissolution, the officiant (marriage] or clerk of court (dissolution) must s:gn lhe aﬁ'dawt
5P = DDH’CHS Gz23a Jarwary 2012
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