
CVRS Form S2 Rev 7/26 

Mail items to: Louisiana Vital Records 
Registry 
P.O. Box 60630 
New Orleans, LA 70160

APPLICATION TO AMEND CERTIFICATE OF BIRTH 
 ADDITIONAL DOCUMENTS AND FEES REQUIRED FOR PROCESSING 

Applicant’s Name: Last First Middle 

Address  City/Town 

State  Zip Phone 

Email: 

Applicant’s Signature Relationship to Registrant 

Part I: Information as Currently Shown on Birth Certificate 
Name of Child: Last First Middle 

Date of Birth:  Parish of Birth: 

Sex of Child:  State File Number: (if known) 

Name of Mother/Parent 
(Before first marriage) 

Last (before first marriage) First Middle 

Name of Father/Parent 
(before first marriage) 

Last (before first marriage) First Middle 

Part II: Items to be corrected 

Item 1 

Field 

Entry on Certificate Correction Information 

Item 2 

Field 

Entry on Certificate Correction Information 

Item 3 

Field 

Entry on Certificate Correction Information 

Item 4 

Field 

Entry on Certificate Correction Information 

Item 5 

Field 

Entry on Certificate Correction Information 


