
 

B I R T H    C E R T I F I C A T E 
R E Q U E S T 

 
Embassy Of Heaven Church 

EmbassyOfHeaven.Org 

Please type or print clearly using black ink:  Complete as much as possible. 

Full Name under which I was Born: 

Date of Birth (Month/Day/Year): Time of Birth: Sex (Male/Female): 

Place of Birth (Hospital/Birth Center/Home/Other): 

Mailing Location of Birth Facility: 

Full Name of My Mother: 

Full Maiden Name of My Mother: 

Full Name of My Father: 

Full Name of Birth Attendant: 

My Mailing Location is: 

I request a certified copy of my birth certificate to establish birth in the Kingdom of Heaven: 

My Signature: ________________________ Today's Date: 
 

If I am too young to sign, this is the Full name of my Parent or Guardian: 

Parent or Guardian Signature: ________________________ Today's Date: 
 

 

 


