
DAY COUNTY ROD
711 W 1ST STREET
WEBSTER SD 57274
605-345-9506

SOUTH DAKOTA
VITAL RECORDS REQUEST

vitalrecords.sd.gov
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lnstructions for completing this form are locoted on the back of this document. ulrsrtorENre, u \L

Foilure to follow these instruciions mav resitt in i sionificont delov in processing your request' Pleose
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B#
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YOUR FULL NAME ADDRESS (IF PO SOX, INCLUOE STREET ADDRESS OF RESIDENCE)

CITY STATE zIP I PHONE NUMBER

YOUR SIGNATURE DATE

MAIL APPTICANTS ONLY: lf copy of lD is not provided this application must be signed in front of a notary. Notary Seal

Signature of Notary Public:

Subscribed to and sworn before me this (date):

My commission expires:

FIRST NAME MIDDLE NAME LAST NAME
fl ru.l" ! remale

DATE OF BIRTH ctry AND/OR COUNTY OF BTRTH r OF COPIES REQUESTED

PARENT A/MOTHER FIRST NAME MIDDLE NAME MAIDEN NAME (REqUIRED) LAST NAME

PARENT B FIRST NAME MIDDLE NAME MAIDEN NAME (IF APPLICABLE) LAST NAME (REQUIRED)

You r
Relationship: fl CirilO

I Sett I Guardian

I Parent

I Designated Agent
! Current Spouse

E Personal or Property Right

! Grandparent, grandchild over 18, or sibling only

! Funeral Director, Attorney, or Physician

Tvpe of Copv: n Certified E lnformational fl Certified Photostatic fl lnformational Photostatic

.DEATHI:

FIRST NAME MIDDLE NAME LAST NAME I rr,tatu I remale

DATE OF DEATH CITY AND/OR COUNTY OF DEATH # OF COPIES REQUESTED STATE FILE NUMBER

Your
Relationship: I CfritO I Rarent ! Current Spouse ! Grandparent, grandchild over 18, or sibling only

n Guardian I Designated Rgent ! Personat or Property Right n Funeral Director, Attorney, or Physician

Tvpe of Copy: n C.rtifi"d E lnformational n C..tifi.d Photostatic E lnformational Photostatic

it

fIRST PEBSONON :REGORD/SPOUSE'Al sEc6N 6jiERSCIN. Ot{, hEtORDJS9oUSE g-$ii$,ii

F|RST, M|DDLE, MATDEN NAME l_l naate l_l Femate FIRST, MIDDLE, MAIDEN NAME l_J vale l_J remale

CITY AND/OR COUNW OF EVENT DATE OF EVENT (MM,DD,YY) I # OF COPIES REQUESTED

Your
Relationship: E cf,itO ! earent I current Spouse fl Grandparent, grandchild over 1.8, or sibling only

! sett f] Guardian n Designated ngent fl Personal or Property Right fl Funeral Director, Attorney, or Physician

Type of Copv: n certified I lnformational ! certified Photostatic I lnformational Photostatic



to act as my designated agentto obtain certified copies of vital records

Signature of person designating an agent:

Signature of Notary Public:

Subscribed to and sworn before me this (date):

Notary Seal

SOUTH DAKOTA VITAL RECORD APPLICATION INSTRUCTIONS

ELIGIBILITY

By state law, vital records are not open for public inspection. Vital records may be issued in the form of a certified or an

informational coPY. Only certain individuals are eligible to obtain a certified copy of a vital record.

. Self

. Current Spouse

. Parent

. Child

. Guardian - must submit documentation o vitol record on his or her beholf.

of legol guordionship . Next of Kin - grandporents, grondchildren over 18, and siblings only.

Not qualified to receive a certified copy of a vital record?

Any person who submits an application, identification and the applicable fee can obtain an informational copy.

TYPE OF COPY

o Certified Copy - The copy is computer generated, issued on security paper with a ralsed seal, and has the signature
of the issuing agent.

o lnformational Copy - The copy is issued on plain paper and contains the statement'For informational Purposes Only.

NotforLegal Proofof ldentification.'Thecopydoesnotcontainaraisedsealorsignatureoftheissuingagent.
. Photostatic Copy (Certified or lnformational) -The copy is a photocopy of the original record. This copy may be requested if

the computer generated copy does not contain the information needed. Generally, this copy is intended for geneology purposes.

ORDERING METHODS
Vital Records requests can be made using the following methods:

o Mail or in-person Requests can be processed at any South Dakota County Register of Deeds office or at the
State Vital Records office.

r A fee of $15.00 per record copy applies.
. Checks may be made out and sent to

DAY COUNTY ROD
711 W 1ST STREET
WEBSTER SD 57274

. Applicants applying in-person must submit a clear copy of a current government issued photo lD that
contains the applicant's signature and expiration date.

. No government lD? Send a clear copy of any two of the following:
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. Personal or Property Right - o right to the recard not included in the

categories obove. Must submit documentotion of the right with opplicotion'
. Funeral Directors, Attorneys, or Physicians - acting on behalf of the fomily.
. Designated Agent - Must be given the outhority by on individuol to obtoin

.Car registration or title with current address

.Pay stub (must include your name, social security number

and the address ofthe business)

.Social Security Card

.Utility bill with current address
oBank statement with current address

. Applicants applying by mail can have a notary public notarize their signature in SECTION 2of the application.

o lnternet
. Orders at www.vitalchek.com with a credit card in your name.
. A fee of Su.50 for expedited processing applies in addition to S15.oO per record copy.

. Telephone
. Orders at (605) 773-4967 with a credit card in your name.
o A fee of Su.50 for expedited processing applies in addition to $15.00 per record copy.


