
WASHINGTON STATE CERTIFIED BIRTH CERTIFICATES 

Clallam County Birth Certificate Application 
Office hours are Monday - Friday 8:00 a.m. to 4:30 p.m. 
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Washington State Certified Birth Certificates for births during or after 1907 are available from the Clallam County 

Health & Human Services Department. If you have questions, please call 360-417-2274.  For births occurring prior to 

1907, you may call the Department of Health in Olympia at 360-236-4313. 
 

The cost is $20.00 per certified copy payable by cash, check or money order.  An application must be completed and 

the fee paid prior to issuance.  Birth Certificates are issued and available for pick up same day.  

For an additional fee of $5.00 per address, your certificate can be mailed. 
 

For new births, please allow 2-4 weeks after the birth of the child before applying to allow sufficient time for the record 

to be entered into the state birth system. 
 
************************************************************************************************************************************************* 

 

Mailing & Physical Address:                                  Please make checks payable to:    

Clallam County HHS        Clallam County Health & Human Services 
Public Health – Vital Records      or CCHHS 
111 E 3rd Street          
Port Angeles, WA  98362-3019 
  

Today's Date:      
 
 
Name on Record:                
    First               Full Middle   Last (as given at birth) 

 
Date of Birth:                 
    Month    Day    Year (1907 to present only) 

 
Place of Birth:   Washington            

              State (WA State only)  City    County    

 
Father's Full Name:               
        First              Full Middle    Last 
 
Mother's Full MAIDEN Name:               
     First                              Full Middle                              MAIDEN (Last Name at Mother’s Birth)  

 

______________________________________________________________________________ 
Requester’s Name 
 
______________________________________________________________________________ 
Address 
 
______________________________________________________________________________ 
City, State, ZIP 
 
______________________________________________________________________________ 
Phone Number 
 
_______________________________________________________________________________ 
Email Address (optional) 

 
                                                                 
      ______I will pick up (Please pick up at 111 E 3rd Street, Port Angeles)        
  
 
     ______Please mail to me at address above ($5.00 mailing fee per address)        
  

For Office Use Only 

 

_______Washington State Birth   

_______After 1907 

 

Date Paid: _____/_____/_____ 

                            cash 

Amount Paid: __________    chk/mo 

 

Receipt No: _______________ 

 

 Completed/Printed Certificate 

 

Certificate #__________________    

 

 

TO BE FILLED IN BY REQUESTER: 

Number certificates requested       

$20.00 per certificate       $   

$5 Mailing fee (if applicable)        $    

Total    $   


