
VIP SERVICES 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x a s  7 7 0 0 2  

713-659-8472   1 -800-856-8472   Fax  713-659-3767 
W e b s i t e :  www.vippassports.com E m a i l :  i n f o @ v i p p a s s p o r t s . c o m  

Specializing in Visas, Passports, Document Legalization and Translations 

  
        WORK ORDER REQUEST FORM 

   
  (RETURN THIS FORM WITH EACH REQUEST) 

 
BILLING INFORMATION:    RETURN DOCUMENTS TO: 
 
CONTACT: _____________________________  CONTACT: ______________________ 
 
COMPANY: _____________________________  COMPANY: ______________________ 
 
ADDRESS: _____________________________  ADDRESS: ______________________ 
 
    _____________________________      ______________________ 
 
PHONE:   _____________________________  PHONE:   ______________________ 
 
FAX:    _____________________________  FAX:     ______________________ 
       
EMAIL:   _____________________________  EMAIL:   ______________________ 
 
BILLING INSTRUCTIONS:      CREDIT CARD INFORMATION:  
 
AMOUNT ENCLOSED FOR DEPOSIT: _________  TYPE OF CARD: _________________ 
 
         CARD #:________________________ 
 
YO
 
UR COMPANY P.O. OR REF#: ___________  EXPIRATION DATE: ______________ 

AUTHORIZED AMOUNT TO CHARGE MY   SIGNATURE OF CARD HOLDER 
CREDIT CARD: US$______________________   REQUIRED: _____________________ 
    
 
STATE WHERE THE BIRTH OCCURRED: _________________________________ 
 
WILL YOU REQUIRE THE BIRTH CERTIFICATE TO BE LEGALIZED BY THE EMBASSY? IF 
SO WHICH COUNTRY WILL THE DOCUMENT BE USED IN: ___________________________ 
 
NUMBER OF ORIGINAL COPIES REQUIRED: ______________________________________ 
 
RE
 
TURN THE COMPLETED DOCUMENT BACK VIA: __________________________________ 

DATE YOU NEED THE COMPLETED DOCUMENT: ____________________________________ 
 
PURPOSE FOR THE BIRTH CERTIFICATE:________________________________________ 
  
SPECIAL INSTRUCTIONS: ____________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
        



VIP Services 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x a s  7 7 0 0 2  

713-659-8472  1 -800-856-8472  -  Fax  713-659-3767 
W e b s i t e :  www.vippassports.com E m a i l :  i n f o @ v i p p a s s p o r t s . c o m   

Specializing in Visas, Passports, Document Legalization and Translations 

  
  BIRTH CERTIFICATE INSTRUCTION SHEET 

 
A P P L I C A T I O N  ( S )  R E Q U E S T E D  F O R : B I R T H  C E R T I F I C A T E - S T A T E  O F  A L A S K A  

 
D O C U M E N T S  R E Q U I R E D :  

 
V A L I D  P A S S P O R T :  N / A   A P P L I C A T I O N  ( S ) :  1   
P A S S P O R T  T Y P E  P H O T O  ( S ) :  N / A   I T I N E R A R Y / T I C K E T :   N / A   
C O M P A N Y  L E T T E R :  N / A   D R I V E R S  L I C E N S E :  1 - C O P Y   
C O P Y  O F  I N V I T A T I O N :  N / A   R E L E A S E  L E T T E R :  1 - N O T A R I Z E D   
O T H E R :  * * * P L E A S E  S E E  I M P O R T A N T  N O T E  B E L O W * * *  

  
  

 
 

P L E A S E  F O R W A R D  T H I S  S H E E T  A N D  A L L  T H E  A B O V E  R E Q U I R E M E N T S  T O  T H E  A B O V E  
L I S T E D  A D D R E S S  

 
F E E S  P E R  P E R S O N :  

 

S T A T E  F E E :   $ 1 5 . 0 0  

V I P  S E R V I C E  F E E :  $ 7 5 . 0 0  

M O N E Y  O R D E R  F E E :  $ 3 . 0 0  

* *    S P E C I A L  H A N D L I N G :  ( 5 - 7  D A Y  R U S H )   

O T H E R  F E E S :  F E D  E X  T O  A L A S K A   $ 4 1 . 3 1  

* A D D  R E T U R N  D E L I V E R Y :  $ 4 1 . 3 1  

T O T A L :      ( N O  P E R S O N A L  C H E C K S  P L E A S E )   
 

 
              * * V I S A  P R O C E S S I N G  T I M E  
                            

R E G U L A R  P R O C E S S I N G  T I M E :           1 0 - 1 5  D A Y S  
 
* * P L E A S E  M A R K  T H E  A P P R O P R I A T E  B O X  I F  Y O U  N E E D  T O  H A V E  T H E  
B I R T H  C E R T I F I C A T E  I S S U E D  O N  A  R U S H  P R O C E S S  ( $ 2 0 . 0 0  S P E C I A L      
H A N D L I N G  F E E ) .  
 
 

 
 

C O M M E N T S :  
O N  T H E  A P P L I C A T I O N ,  P L E A S E  O N L Y  C O M P L E T E  T H E  Q U E S T I O N S  

 R E G A R D I N G  T H E  I N F O R M A T I O N  F O R  T H E  C H I L D  L I S T E D  O N  T H E   
 B I R T H  C E R T I F I C A T E  A N D  H O W  M A N Y  C O P I E S  Y O U  A R E  R E Q U E S T I N G .  
 I F  Y O U  H A V E  A N Y  Q U E S T I O N S ,  P L E A S E  C O N T A C T  O U R  O F F I C E .  

  
    R E V I S E D :   1 2 - 1 8 - 0 8  J E N  



STATE OF ALASKA 
BIRTH CERTIFICATE REQUEST FORM 

• You may type directly on this form and print it or you may print the form first and then complete it by hand. 
• If completed by hand, be sure that all information is printed and legible.  
• Requests sent by regular mail will be processed within 10-15 working days of receipt by the Bureau of Vital Statistics.  
• Faxed requests submitted with credit card payment will be processed within 3 working days after receipt.                
• Due to identity theft concerns, requests must include full first, full middle, and last names of the parent(s) and child as they 

appear on the birth certificate. 
• The information you provide must be complete and accurate.  Incomplete or inaccurate requests will create significant 

delays in processing. 
• If faxing, call the Alaska Bureau of Vital Statistics to confirm receipt at 907.465.1481 Monday-Friday between the hours of  

8 a.m. and 4 p.m. Alaska time. 
 

REQUIRED INFORMATION 
First, Middle and Last Name of Child: ____________________________________________________________ 
                      (child’s full first, full middle, and last name as it appears on the birth certificate) 
 

Date of Birth: __________________________________      

City or Village of Birth (in Alaska only): ____________________________________________, Alaska 
Mother’s First, Middle, and Maiden Name: ________________________________________________________ 
                                                                                         (mother’s full first, full middle, and maiden name as it appears on the birth certificate) 
If Father Listed on Certificate; 
Father’s First, Middle, & Last Name: ___________________________________________________ 

                  (father’s full first, full middle, and last name as it appears on the birth certificate) 

Relationship to Child: _________________________________________________________________________ 
(i.e. self, parent, legal guardian) 

Signature of Person Requesting Record:__________________________________________________________ 
                     (individual named on certificate [14 or older], legal guardian, or parent applicant) 

 

A COPY OF A GOVERNMENT-ISSUED PHOTO ID OF THE APPLICANT MUST ACCOMPANY THIS FORM. 
THE APPLICANT’S SIGNATURE BELOW THE COPY OF THE PHOTO ID IS ALSO REQUIRED. 

 

ADDITIONAL SEARCH INFORMATI0N 
 

Name of Hospital of birth or Other Facility: _______________________________________________________ 

If unsure of birthday, date range of search: ______________________________________________________ 
 

Applicant’s Full Name: ______________________________________________________________________ 

Address: _________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________ 

Daytime Phone: ____________________________________________________________________________ 

______ Standard Size Certificates @ $20/each = $ _______ 
 

______   Wallet Size Certificates @ $20/each    = $ _______ 
 

                                                           Ship by:               Regular                            (No extra charge)    

Priority Mail (Add $4.80)             $ _______   

  Express (INCLUDED)                 $ _______ 

DHL (No PO Box / Add $16.50)  $ _______ 

Payment by Credit Card (Add $11.00) $ _______ 
 

                                                                                                                                         TOTAL 
CHARGE   $ __________ 

To pay by credit card: (additional $11) 
 

Name on Credit Card: __________________________________________________________

Billing Address: _______________________________________________________________

Number: _________________________________________Expiration Date: ______________

    Visa                 MasterCard                  Discover                 AmEx 
 

Cardholder Signature (required): _________________________________________________

Mail this form and a check preprinted with 
your name and address or mail this form 

and a money order. 
Payable to: Bureau of Vital Statistics 

5441 Commercial Blvd. 
PO Box 110675 

Juneau, AK 99801-0675 
Phone: (907) 465-3391 

Fax: (907) 465-3618 

Please note: 
There is a 
$30.00 NSF fee 
for returned 
checks.

 (Rev. 08-05-08) 
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VIP SERVICES 
2 0 1 2  L o u i s i a n a  S t r e e t  
H o u s t o n ,  T e x a s  7 7 0 0 2  
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Specializing in Visas, Passports, Document Legalization and Translations 

RELEASE LETTER 
 
 

VITAL RECORDS OFFICE 
 
 
 
I, ____________________________________, AUTHORIZE YOUR VITAL RECORDS OFFICE TO 
DISCUSS THE STATUS OF THE BIRTH CERTIFICAT FOR_________________________ WITH  
“VIP SERVICES”, AS THEY WILL BE EXPEDITING MY SERVICE.   
 
I AM THE: 
 
 CHILD LISTED ON THE BIRTH CERTIFICATE 
  
 BIOLOGICAL MOTHER LISTED ON BIRTH CERTIFICATE 
 
 BIOLOGICAL FATHER LISTED ON BIRTH CERTIFICATE 
 

LEGAL REPRESENTATIVE OF THE CHILD/MOTHER/FATHER LISTED ON BIRTH 
CERTIFICATE 
 
OTHER: (SPECIFY/SHOW RELATIONSHIP)__________________________________ 

          __________________________________ 
 
 
SINCERELY,  
 
 
 
___________________________________ 
SIGNATURE 
 
 
___________________________________ 
NAME-PRINT 
 
 
 
 
THIS SIGNATURE WAS WITNESSED BEFORE ME ON  
THIS____________OF __________________  20_____. 
 
 
 
 
 
_________________________________ 
NOTARY SIGNATURE & SEAL 
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