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DELAYED BIRTH CERTIFICATE 
 

In The Circuit Court State File No. _______________________ 
 
 
State of Florida Judge’s 
County of _______________________ File Number _______________________ 
 
This is To Certify That: It has been made to appear to me that 
 
______________________________________________________________________________________ 
 (First Name)  (Middle Name)  (Last name prior first marriage, if applicable) 
 
 

______________ was born on _____________________________________________________________ 
 (Sex) (Month) (Day)  (Year) 
 

at ____________________________________________________________________________________
  (City or Town)  (County)  (State) 
 
to ____________________________________________________________________________________ 
 (Full Name of Father/Parent)   (Last name prior first marriage, if applicable) 
 
who was born at _____________________________________________________________________ and 
 (Father’s/Parent’s Birthplace) 
 
_____________________________________________________________________________________  

(Full Name of Mother/Parent)  (Last name prior first marriage, if applicable) 
 
who was born at _________________________________________________________________________ 
 (Mother’s/Parent’s Birthplace) 
 

 
EVIDENCE THAT NO BIRTH CERTIFICATE HAS HERETOFORE BEEN FILED FOR THIS 

PERSON WAS PRESENTED IN THE FORM OF AN OFFICIAL STATEMENT TO THAT EFFECT 
FROM THE OFFICIAL CUSTODIAN OF THE BIRTH RECORDS OF THE STATE OF 

________________ 
 

ABSTRACT OF SUPPORTING EVIDENCE 
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Given under my hand and seal, at ___________________________________________________, Florida, 
 
this ______________ day of _______________________________________________, 20 __________. 
 
 
(Seal)  (Signature) __________________________________ 
 (Court Judge) 
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INSTRUCTIONS 
• Please type using black ink. 

• If applicant is female, enter last name prior to first marriage. 

• Proof of no record on file in the form of a “not found statement” issued by the State Registrar of the state 
of birth is required. 

 
• Documentary evidence used to support birth facts shall be abstract and shall include a description of 

each document submitted.  This description shall include: 
 

a) Title or description of document 
b) Date the document was originally established, and; 
c) All birth facts contained in each document accepted as evidence. 

 
• Certificate to be signed by Circuit Judge, dated and court seal affixed (stamped signature of Judge not 

acceptable). 
 
• Original certificate to be forward to the Office of Vital Statistics, Delay Unit, P.O. Box 210, 

Jacksonville, Florida 32231-0042. 
 
• To obtain a supply of this form, submit request on official letterhead to Office of Vital Statistics, P.O. 

Box 210, Jacksonville, Florida 32231-0042.  When ordering, please specify quantity desired. 
 

SAMPLE OF ABSTRACTING 
 
School record, Duval County School Bd. of Public Instruction, Jacksonville, Florida dated September 1, 
1940 shows Jane Doe born August 31, 1933 in Miami, Florida to John Doe and Jane Mae Doe. 
 
Official record of Social Security Account # 000-00-0000 dated November 6, 1949 shows Jane Doe born 
August 31, 1933 in Miami, Florida to John Doe and Jane Mae Doe. 
 
Immunization record, Duval County Health Department, Jacksonville, Florida dated November 5, 1933 
shows Jane Doe born August 31, 1933. 
 
Child’s birth certificate filed November 5, 1952 with the Department of Health Atlanta, Georgia shows 
mother/parent of child as Jane Doe, Age 19 born in Florida. 
 
Insurance record, Prudential Life Insurance Co., Jacksonville, Florida #J00000000 dated August 31, 1935 
shows Jane Doe, Age 2, Parent: John Doe. 
 

FOR ADDITIONAL INFORMATION, REFER TO SECTION 382.0195, FLORIDA 
STATUTES. 
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