
City of University Heights
2300 Warrensville Center Road
University Heights, Ohio 44118

(216) 932-7800 ext. 219

CITY OF UNIVERSITY HEIGHTS

 VITAL STATISTICS

APPLICATION FOR CERTIFIED COPIES

Check Appropriate Box:

___   Birth Certificate -      $17.00 each

___   Death Certificate -    $17.00 each

___   Paternity Affidavit - $17.00 each

IMPORTANT!
For b irths and deaths occurring in University Heights only. Enclose check or money order.

 Must be made payable to “City of University Heights”; DO NOT SEND CASH IN MAIL.

COMPLETE THE INFORMATION BELOW REGARDING THE REQUESTED CERTIFICATE.

PLEASE PRINT.

Date of Event: _____________________________________________

Person’s Name: ____________________________________________

Address: __________________________________________________

City, State, Zip: ____________________________________________

Number of Copies: ______________ Amount Enclosed: _________

Applicant’s Signature: ______________________________

Mail to:
Name: ______________________________________________

Address: ____________________________________________

City, State, Zip: _______________________________________

For office use only

Certificate #:________________________

Serial Numbers:  From________________ to ________________

Date request filled: _____________________
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