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WISCONSIN BIRTH CERTIFICATE APPLICATION

1. What is the difference between a “certified” and an “uncertified” copy of a birth certificate?

certified 
issued driver’s license or identification, fo

certified certified copy can only be issued to those people with a “direct and tangible
interest” (section –

–

, a court order of custody o

certified
uncertified not

2. Limitations on access to certain birth certificates

uncertified copy not

uncertified copies

Only persons with a “direct and tangible interest” (categories A – certified copies

3. How long will it take to process my request?

Applying in Person

certified 

uncertified

Applying by Mail

certified 
uncertified

4.
photocopy of the applicant’s

At least one fo

One of these:

Wisconsin driver’s license

te driver’s license or

If you 
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