Biéu Mau In

7~ VERMONT T& Khai Hitu Thé vé Ban Dang Gid'

DEPARTMENT OF HEALTH Slra Déi Gidy Khai Sinh ciia Vermont vé Ban Dang Gidi

Thong Tin vé Nguwoi Nop Pon:
Né&u ngwei dang ky chwa di 16 tudi thi phu huynh hodc ngudi giam hd hop phap phai dién biéu mau nay.

M&i quan hé cla ngudi ndp don vai ngudi cé tén trén gidy khai sinh:

O C4 nhan (trén 16 tudi) [0 Phu Huynh cia Nguoi Dang Ky [0 Nguoi Giam HO Hop Phap cla
Vi Thanh Nién Ngu¢i Dang Ky Vi Thanh Nién
Tén hop phap hién tai cla nguoi ndp don:
(Tén) (Tén Dém) (Ho)
Dia Chi G Thu:
(S6 Nha va Tén buong) (Thanh Ph&/Thij Tran) (Tiéu Bang/Quéc Gia) (M3 Buwu Chinh)
S6 Pién Thoai Cho Gid Hanh Chinh: ( ) Pia Chi Email:

Thong Tin vé Nguwéi Dang Ky nhw Puoc Ghi trén Gidy Khai Sinh Hién Tai:

Tén:

(Tén) (Tén Bém) (Ho)

Ngay Sinh: Gidi Tinh: Thanh Phé hodc Thi Tran Noi Sinh:
(thang/ngay/nam)

[J T6i yéu cau thay déi gidi tinh xac dinh trong gidy khai sinh & trén.

Gidi tinh hién tai trén ho so: Gidi tinh mong muén sau khi thay déi:

O Nam O N O X (Phi Nhi Giéi) O Nam O Ni¥ OI X (Phi Nhj Gidi)

Chirng Thyc ctia Ngwei NOp DPon: Ky tén cha quy vi CHi KHI ¢6 sy chivng kién clia Cong Chirng Vién.

Té6i xdc thurc rang yéu cédu ndy nham muc dich xdc nhdn bén dang gidi cua tbi/ngudi ddng ky, khdc vdi gidi tinh trén
gidy khai sinh hién tai.

P Chir Ky cia Ngudi Nop Pon: Ngay:

Tén In Hoa:

Cong Chirng Vién: D3 ky va tuyén thé trudc su chirng kién cda téi vao:

(Ngay)
» Chit Ky cGia Cong Chirng Vién: Tiéu bang va quan:
S6 Hiéu Uy Nhiém: Ngay Hét Han Uy Nhiém:
Biéu M3u Gri S&'Y Té Vermont D& nhan duoc ban sao cdng chirng gidy khai sinh d3
Pén: Van Phong H6 So Quan Trong slra ddi can ¢ don xin riéng cung cac |é phi lién quan.
108 Cherry Street, PO Box 70 DE biét thém théng tin, vui long truy cip trang
Burlington, VT 05402 www.healthvermont.gov/VitalRecords.

Ngay 1 thang 7 nam 2022
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