
COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

	REQUEST FOR VERIFICATION/CERTIFICATE OF EVIDENCE


SECTION A (Complete all items)

	1.
CASE NAME (Last, First, Middle)
	2.
STATE NO. 
	DATE OF REQUEST
	DUE DATE 

	     
	19     -       -  -  
	     
	     

	5.
DISTRICT NAME AND NUMBER (If Work Location Has No Number, Enter Full Address)

	     


SECTION B (Check one box only.  See reverse for Court Order / ABCDM 228 requirements)

	Request is for:

	 FORMCHECKBOX 
  Verification of Evidence
 FORMCHECKBOX 
  Certificate(s)
 FORMCHECKBOX 
  Certificate of Finding
 FORMCHECKBOX 
  Other  (See Section G)

 FORMCHECKBOX 
  Certification of Delayed Registration of Birth
 FORMCHECKBOX 
  Amended Birth Certificate

	Copies Needed
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	  
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION C

	PERSON SEARCHED ABOUT
	1. NAME (Last, First, Middle)
NAME  (A.K.A.)
	2. SEX



 FORMCHECKBOX 
  MALE



 FORMCHECKBOX 
  FEMALE
	3.  ETHNIC CODE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	     
	
	

	
	
	
	

	
	
	
	
	  
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION D
CHECK APPROPRIATE BOX(ES) IN LEFT MARGIN AND COMPLETE APPROPRIATE SECTIONS

	 FORMCHECKBOX 
 BIRTH

 FORMCHECKBOX 
 DEATH

 FORMCHECKBOX 
 DELAYED


REGISTRATION
	1. MOTHER’S NAME (Last, First, Middle)
	2. MAIDEN NAME
	3. FATHER’S NAME (Last, First, Middle)

	
	     
	     
	     

	
	4. NAME AND ADDRESS OF HOSPITAL OR ADDRESS WHERE EVENT OCCURRED (Include City and State)
	5. DATE OF OCCURRENCE

	
	     
	     

	
	6. PLACE OF BURIAL IF CITY IS DIFFERENT FROM
CITY
STATE THAT SHOWN ON NO. D4
	7. CERTIFICATE NO.

	
	     
	     


SECTION E

	 FORMCHECKBOX 
 GUARDIANSHIP
 FORMCHECKBOX 
 ADOPTION
	1. PLAINTIFF’S NAME  (Last, First)
	2. DEFENDANT’S NAME  (Last, First)
	3. GUARDIAN/ADOPTIVE PARENT’S NAME

	
	     
	     
	     

	
	4. COURT LOCATION (City, State)
	5. PRESIDING JUDGE’S NAME
	6. GUARDIAN/ADOPTION DOC. NO.

	
	     
	     
	  


SECTION F

	 FORMCHECKBOX 
 MARRIAGE
 FORMCHECKBOX 
 DIVORCE
	1. HUSBAND’S NAME  (Last, First)
	2. WIFE’S  NAME  (First)
	3. MAIDEN NAME
	4. If wife previously married, show
surname of last husband

	
	     
	     
	     
	     

	
	5. DATE MARRIAGE/DIVORCE SUIT FILED
	6. Place of Occurrence (City/Borough) (Co. / Parish)


(State / Country)
	7. CERTIFICATE NO.

	
	     
	     
	     


SECTION G

	 FORMCHECKBOX 
 OTHER (Specify)

 FORMCHECKBOX 
 REMARKS

 FORMCHECKBOX 
 ATTACHMENT


	     


SECTION H

	1. REQUESTOR’S NAME (Last, First)
	2. FILE NO
	3. TELEPHONE
EXT
	4. SUPERVISOR’S NAME OR SIGNATURE IF REQUIRED

	     
	     
	     
	     


	I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

	
	

	
	

	(Signature of Declarant)

	


SECTION I
TO BE COMPLETED BY PROVIDER OF INFORMATION
	 FORMCHECKBOX 
 INFORMATION 

VERIFIED (Complete 1-3, 7,8)

 FORMCHECKBOX 
 UNABLE TO PROVIDE INFORMATION (Complete 4-6,7,8)

 FORMCHECKBOX 
 CERTIFICATION 

ATTACHED (Complete 7,8)
	1. PROVIDER’S LOCATION (City / Borough)  (County / Parish)  (State / County)


	2. VOLUMNE NO.


	3. DOCUMENT NO.



	
	3. NO RECORD


 FORMCHECKBOX 

	5. SEALED RECORD

 FORMCHECKBOX 


	6. INSUFFICIENT INFORMATION  (Specify)



	
	7. DEPUTY COUNTY CLERK’S SIGNATURE


	8. DATE





	INSTRUCTIONS FOR COMPLETING THE FORM

	

	Sections A – H:
	To be completed by Requestor.

	

	Section I:
	To be completed by Provider of Information.

	

	Section A:
	

	Items 1 – 3:
	Self-explanatory.  All items must be completed.

	
	

	Item 4:
	Due date must be within 60 calendar days from Date of Request.  Refer to Section A, Item 3.

	
	

	Item 5:
	Self-explanatory.  All items must be completed.

	
	

	Section B:
	
	Verification of Evidence Box:  Check if information is to be verified only.

	
	
	

	
	
	Certificate(s) box:  Check if document(s) is/are requested and obtain Supervisor’s signature.  Refer to Section H, Item 4.

	
	
	

	
	
	Certification of Delayed Registration of Birth:  Check for certification of delayed registration of birth.  Attach VS-108.

	
	
	

	
	
	Obtain Supervisor’s signature.

	
	
	Certification of Certificate of Finding:  Check if Certificate of Finding is to be certified.  Attach Certificate of Finding.

	
	
	

	
	
	Obtain Supervisor’s signature.

	
	

	
	Court Authorization

	
	

	
	For the release of any information, the following States require Court Order (Dependent Child) or ABCDM 228 (Non-Dependent

	
	Child):

	
	

	
	1. Connecticut
	12. New Jersey

	
	2. Florida
	13. New York/ New York Boroughs

	
	3. Georgia
	14. North Dakota

	
	4. Idaho
	15. Oklahoma

	
	5. Illinois
	16. Oregon

	
	6. Indiana
	17. Pennsylvania

	
	7. Kansas
	18. Rhode Island

	
	8. Louisiana
	19. Tennessee

	
	9. Michigan
	20. Utah

	
	10. Minnesota
	21. Virginia

	
	11. Missouri
	22. Wisconsin

	
	

	Section C:
	

	Items 1 and 2:
	Self-explanatory.  All items must be completed.

	
	

	Item 3:
	Enter the appropriate ethnic code from the following:

	
	

	
	1. White / Caucasian

	
	2. Hispanic

	
	3. Black

	
	4. Asian (including Vietnamese and Korean)

	
	5. North American Indian* (including Eskimos and Aleuts)

	
	7. Filipino

	
	

	
	*For American Indians only, indicate in Section G whether born on a Reservation and, if so, give name of Reservation, Tribal

	
	  Affiliation and Tribal Agency.

	
	

	Section D:
	Check either Birth or Death as applicable, and Delayed Registration if appropriate.

	
	

	Items 1 – 4:
	Self-explanatory.

	
	

	Item 5:
	Searches cannot be made until 60 days after the event occurred.

	
	

	Item 6:
	On deaths, this information is necessary to further assist the Provider of Information in his search.

	
	

	Item 7:
	Self-explanatory.

	
	

	Section E:
	Self-explanatory.  Either Guardianship or Adoption must be checked.

	
	

	Section F:
	Either Marriage or Divorce must be checked.

	
	

	Items 1 – 4:
	Self-explanatory.

	
	

	Item 5:
	For divorce, enter the date suit was filed and not the date the decree was granted.

	
	

	Items 6 and 7:
	Self-explanatory.

	
	

	Section G:
	
	Other:

	
	
	

	
	
	Check this box and use this section to request verification / certification of events / actions not covered above.

	
	
	

	
	
	Remarks:

	
	
	

	
	
	Check this box and use this section for further clarification of items, as necessary.  If dates above are uncertain, so indicate

	
	
	in this section.

	
	

	Section H:
	

	Items 1 –3:
	Self-explanatory.  Requestor name, file number and telephone number must be completed.

	
	

	Item 4:
	The Supervisor’s signature is required if the request is for certificate(s).

	

	Section I:
	
	Unable to Provide Information:

	
	
	

	
	
	When this box is checked, complete Items 1, either 4 or 5 or 6, 7 and 8.  If Item 6 is completed, be as specific as possible 

	
	
	and circle items which need further clarification.

	
	
	

	
	
	Information Verified:

	
	
	

	
	
	When this box is checked, complete Items 1, 2, 3, 7, 8.

	
	
	

	
	
	Certificate(s) Attached:

	
	
	

	
	
	When this box is checked, complete Items 7 and 8.
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