
1(: 0(;,&2 <287+ 62&&(5 $662&,$7,21
7KH JRYHUQLQJ ERG\ IRU \RXWK VRFFHU LQ 1HZ 0H[LFR/ DIILOLDWHG ZLWK WKH 8QLWHG 6WDWHV <RXWK 6RFFHU $VVRFLDWLRQ +86<6$,/

WKH 8QLWHG 6WDWHV 6RFFHU )HGHUDWLRQ +866),/ DQG WKH )pGpUDWLRQ ,QWHUQDWLRQDOH GH )RRWEDOO $VVRFLDWLRQ +),)$,

2300 Candelaria NE, Suite 110 • Albuquerque, NM  87107, USA

Office Administrator: (505) 830-2245 • admin@nmysa.net
Director of Coaching: (505) 830-2246 • coach@nmysa.net

(800) 976-2245 • fax (505) 830-2247 • http://www.nmysa.net/

This is to certify that I have witnessed a certified copy of the birth certificate of:

* File Number Date of Registration (File Date)

Full Name of Child

Date of Birth Place of Birth (county and state)

In accordance with Statutes and Regulations governing the New Mexico Bureau of Vital Records
and Health Statistics (NMSA 24-14-27), it is unlawful for any person to copy or issue a copy of
all or part of any record except as authorized by law.

* File Number:  The File Number and Date of Registration will appear on all computer-generated
certified copies of New Mexico birth certificates issued since 1984.  However, records issued
prior to 1984 may reference a certificate number and will have a file date.  All birth certificates
issued by the Bureau of Vital Records and Health Statistics will bear the embossed state seal.

Subscribed and sworn to before me this ____________ day of ________________, __________.

Notary Public

My commission expires

Revised 5/98
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