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: 'Center for Health Statlstlcs
P

e . . ) K Cxty or County
5. Mother/Parent Full Blrth Name'(Spouse B for Mamage orDi i

Hospital ;

elephon Number

:?Use the sectlon below for requestlng any changes on the
e The record now shows'”

| declare under penalty of perjury under the laws of the State of Washmgton that the forgomg is true and correct

' 163, Slgnature A 160: Slgnature of Z”Hparent (F required):

rlnted name

nnted name: e

SRR INSTRUCTIONS ~go to www doh wa. qov for more lnformatlon

Dnver s hcense Socral Security card or.hospital decorative birth certificate cannot.be used as proof‘

Reqwred documentary proof must be submltted Wwith the affidavit and mclude full name and buth date. Examples; of documentary proof include:

) Blrth/Marnage/Dlvorce record M|l|tary record (DD-214)Y
.* Certificate of Naturahzatlon’ '8 Hosp|tal/med|cal recor

% B|rth Certificates "

' Only a parent(s) Iegal guardlan (lft e Chl|d is under 18) or the named |ndN|dual (lf 18 or older) may. change the blrth certlf cate

2 .The proof(s) must match the asserted fact(s) For example if. the affi davnt says the‘name should be Ma “Ann Do the proof
MaryAnn Doe i pis . : ST

: cIu e certlf ed Fourt order provmg guard anshi
‘Up to age one Iast name can be changed once to either parents ham
‘on certlﬁcate (can be any comblnatlon of the first, middle or last’ names)*
:After age one a court order is requwed to change the last nz

‘two pleces of documentary proof are, reqmred o
To correct parent’s birth date; placeof birth;

: “To change any part of the name o l|d, signatures rom both parents hsted on the certifi cate are requlred: If one parent is deceased, submit a death certificate with reques

*This afﬂdawt cannot be used to add a fatherto a blrth certlflcate (use patermty acknow edgment form DOH 422-032).

 f rators (If evndence conf rmmg such posmon is presented) may cha  the non-medical

nformatlon Proof is’ requnred to make changes if requested by a famlly member not listed as the mformant on the certificate (famlly members are spouse 0
eglstered domestlc partner parent S|bl|ng or adult child or stepchlld) The mforrnant may change marital status with proof.< Marital status requires a certified |-
_copy of a court order if someone other than the'lnformant is requestlng ‘the change s

: "The medical information’ (cause of death) may be changed only by the certlfylng physmtan or the coroner/me lcal examlner ;
' MarnageIDlssolutlon (Divorce) Certificates = .« :

: 1 _Personal facts (mmor spelling’ changes in'name, date or.place of birth or resndence) may be changed by the' person wnth

e plec of documentary proof

~.To change the date or place of. marnage ‘or dissolution, the ‘offi cnant (marnage) or clerk of court (dlssolutlo must complete and submlt the affidavit.




