
SWORN STATEMENT 
THE STATE OF ____________________ 
 
COUNTY  OF ______________________ 
 
I, _______________________________________, declare under penalty of perjury under the laws of the State 
of Texas, that I am an authorized person, as defined in Texas Health and Safety Code, and am eligible to 
receive a certified copy of the birth or death certificate of the following individual(s): 
 
Name of Person Listed on Certificate and Relationship Type of ID Accepted when Notarized 
  

  

The remaining information must be completed in the presence of a Notary Public. 
 
 

                                                                 Dated this, the ______day of _____________________, 20____. 
 
                                                                ________________________________________ 
                                                                                         ((Signature of Applicant)                             
 
Note: If submitting your order by mail, you must have your Sworn Statement notarized using the 
Certificate of Acknowledgment below and a copy of the acceptable identification use to notarize this document. 
The Certificate of Acknowledgement must be completed by a Notary Public. 
 
 
 
 

CERTIFICATE OF ACKNOWLEDGMENT 
A notary public or other office completing this certificate verified only the identity of the individual who signed 
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that 
document 
 
THE STATE OF _____________________ 
 
COUNTY OF________________________ 
 
Before me, __________________________________________ on this day personally appeared 
     Name of Notary Public 
__________________________________________________to be the person whose name is subscribed to the  
   Name of Applicant 
foregoing instrument and acknowledged to me that  __he__executed the same for the purposes and  
 
consideration therein expressed.  
     
                                      Given under my hand and seal of office, this ______day of_____________, 20_____ 
 
 
 
                                                                                      _____________________________________________ 
          (Seal)       (Signature of Notary Public)                             
                                                                                                           


