DEPARTMENT OF HEALTH

OFFICE OF VITAL STATISTICS 

COUNTY:




1.  MARRIAGE DIVISION

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL












2.  DISSOLUTION OF MARRIAGE

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL












3. LEGAL CHANGE OF NAME

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL












4.  ADOPTION

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL












5.  PATERNITY ESTABLISHMENT

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL












6.  (CJ) DELAYED BIRTH CERTIFICATE

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL












7.  DELIVERY INFORMATION

· SUPERVISOR’S NAME:










· CONTACT(S):











· MAILING ADDRESS:











· PHONE #(s)












· SUNCOM #












· FAX #













· E-MAIL:












NOTE:  Please return this information by February 1, 2004 to:

DOH - Office of Vital Statistics

ATTN:  Records Registration
P.O. Box 210

Jacksonville FL. 32231-0042
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