
Mail to:  Columbus County Register of Deeds, Vital Records, P. O. Box 1086, Whiteville N.C.  28472 
Enclose $10.00 check for each certified copy and a copy of a photo identification.  Questions? - Call  - (910)640-6625

APPLICATION FOR COLUMBUS COUNTY

$10.00 PER CERTIFIED COPY

(All adoptions are on file at N.C. Vital Records, 225 North McDowell Street, Raleigh, NC 27603.)
 
Name at Birth:  

Date of Birth:  
 

  ___________________________________________________________________________________
 

Full Name of Mother: 

Race:  ______________________  Number of Certified Copies:   _________________________
Applicant is (click in box)
A. Requesting own birth certificate 
B. Requesting birth certificate of (click in box indicating relationship)

 Parent or Step-Parent
 Grandparent

      Grandchild – You are the parent of (print name) ________________________________ who is listed as the 
mother /     father (check one) of the child whose birth certificate is requested.

C. Seeking information for legal determination of personal or property rights; or
D. Authorized agent, attorney, or legal representative of a person listed in A, B, or C above. (N. C. General Statutes 

13CA 93-99 )
I hereby certify that all the above information is true to the best of my knowledge. NOTE: IT IS A FELONY VIOLATION 
OF NORTH CAROLINA LAW (G.S. 130A-26) TO MAKE A FALSE STATEMENT ON THIS APPLICATION OR TO 
UNLAWFULLY OBTAIN A CERTIFIED COPY OF A BIRTH CERTIFICATE.

Applicant's Signature Applicant's Address, City & State Date

DEATH CERTIFICATE INFORMATION

 
 

 

Applicant's Signature Applicant's Address, City & State Date

Register of Deeds
Vital Records

 
Spouse
Brother

Sister
Child

 13CA 93-99)
Authorized agent, attorney, or legal representative of a person listed in A, B, or C above C. 
Seeking information for legal determination of personal or property rights; orB. 

Applicant is (click in box)
A. Requesting death certificate of 

mother /     father (check one) of the child whose death certificate is requested.
– You are the parent of (print name) ________________________________ who is listed as the 

Parent or Step-Parent
 Child

Sister

      Grandchild 

Spouse
Brother

(N. C. General Statutes

The above information is true and correct to the best of my knowledge and belief.

Grandparent

____________________________________________________________________________ 
 

First Name                                                             Middle Name                                                             Last Name 
 
____ ____ | ____ ____ | ____ ____ ____ ____ 
       Month                  Day                                 Year

First Name                                                             Middle Name                                                             Last Name 
 

  ___________________________________________________________________________________

Sex:      Male                     Female

Full Name of Father: 

____ ____ | ____ ____ | ____ ____ ____ ____ 
       Month                  Day                                 Year

Sex:      Male                     FemaleDate of Death: 

  _______________________________________________________________________________________

Name at Death: 
First Name                                                             Middle Name                                                             Last Name 
 

Place of Death:  
  ___________________________  ______________________Race:  Number of Certified Copies: 

First Name                                                             Middle Name                                                      Maiden Name (Required) 
 

  
_______________________________________________________________________________________

BIRTH AND/OR DEATH CERTIFICATE(S)

(click in box indicating relationship)

BIRTH CERTIFICATE INFORMATION
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Wake County Register of Deeds
Pam Stevens
Mail to:  Columbus County Register of Deeds, Vital Records, P. O. Box 1086, Whiteville N.C.  28472
Enclose $10.00 check for each certified copy and a copy of a photo identification.  Questions? - Call  - (910)640-6625
APPLICATION FOR
 COLUMBUS COUNTY
$10.00 PER CERTIFIED COPY
(All adoptions are on ﬁle at N.C. Vital Records, 225 North McDowell Street, Raleigh, NC 27603.)
Name at Birth:  
Date of Birth:  
  ___________________________________________________________________________________
Full Name of Mother: 
Race:
  ______________________
 Number of Certiﬁed Copies: 
  _________________________
Applicant is (click in box)
A. 
Requesting own birth certiﬁcate 
B. 
Requesting birth certiﬁcate of 
(click in box indicating relationship)
Parent or Step-Parent
Grandparent
      Grandchild 
– You are the parent of (print name) ________________________________ who is listed as the 
mother /     father (check one) of the child whose birth certiﬁcate is requested.
C. 
Seeking information for legal determination of personal or property rights; or
D. 
Authorized agent, attorney, or legal representative of a person listed in A, B, or C above.
(N. C. General Statutes
13CA 93-99
)
I hereby certify that all the above information is true to the best of my knowledge. NOTE: 
IT IS A FELONY VIOLATION 
OF NORTH CAROLINA LAW (G.S. 130A-26) TO MAKE A FALSE STATEMENT ON THIS APPLICATION OR TO 
UNLAWFULLY OBTAIN A CERTIFIED COPY OF A BIRTH CERTIFICATE.
Applicant's Signature 
Applicant's Address, City & State
Date
DEATH CERTIFICATE INFORMATION
Applicant's Signature 
Applicant's Address, City & State
Date
Register of Deeds
Vital Records
Spouse
Brother
Sister
Child
 13CA 93-99)
Authorized agent, attorney, or legal representative of a person listed in A, B, or C above 
C. 
Seeking information for legal determination of personal or property rights; or
B. 
Applicant is (click in box)
A. 
Requesting death certiﬁcate of 
mother /     father (check one) of the child whose death certiﬁcate is requested.
– You are the parent of (print name) ________________________________ who is listed as the 
Parent or Step-Parent
Child
Sister
      Grandchild 
Spouse
Brother
(N. C. General Statutes
The above information is true and correct to the best of my knowledge and belief.
Grandparent
____________________________________________________________________________
 
First Name                                                             Middle Name                                                             Last Name
 
____ ____ | ____ ____ | ____ ____ ____ ____                                           
       Month                  Day                                 Year
First Name                                                             Middle Name                                                             Last Name
 
  ___________________________________________________________________________________
Sex:      Male                     Female
Full Name of Father: 
____ ____ | ____ ____ | ____ ____ ____ ____                                           
       Month                  Day                                 Year
Sex:      Male                     Female
Date of Death:  
  _______________________________________________________________________________________
Name at Death:  
First Name                                                             Middle Name                                                             Last Name
 
Place of Death:  
  ___________________________
  ______________________
Race:
 Number of Certiﬁed Copies: 
First Name                                                             Middle Name                                                      Maiden Name (Required)
 
  _______________________________________________________________________________________
BIRTH AND/OR DEATH CERTIFICATE(S)
(click in box indicating relationship)
BIRTH CERTIFICATE INFORMATION
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