
City of Piqua Department of Health 
APPLICATION FOR BIRTH CERTIFICATE 

 
Number of copies requested ______                                                       Cost:  $22.00 Each  
                                                   CASH, CHECK, MO 
      
Name on Certificate (maiden name if married) ____________________________________________________ 
          
Date of Birth __________________   FEMALE     MALE 
   
Father’s full name _____________________________________ 
 
Mother’s full maiden name ______________________________ 
 
Your signature ___________________________            
 
Your current address  ___________________________ 
 
City, State, Zip code ____________________________ 
 
Phone __________________ 
 
Date ______________ 
______________________________________________________________________________________   
 
Cash  _______ or Check  ________                            Certificate number _______________________ 
 
 


