
DESIGNATION 
 
 
I request that the Tom Green County Clerk’s office allow _______________________________ 
to obtain a certified copy of the following birth/death record on my behalf: 
 
The information on the certificate: 

Name:________________________________________________________________________ 

Date of event:__________________________________________________________________ 

Place of event: _________________________________________________________________ 

Father’s full name:______________________________________________________________ 

Mother’s Full Maiden Name:______________________________________________________ 

 

I am related to the person on the certificate as:________________________________________. 

The purpose for which the certified copy is needed:____________________________________. 

 

 
Signature:____________________________________________ 
 
 
PLEASE ATTACH A PHOTOCOPY OF YOUR IDENTIFICATION (DRIVER’S 
LICENSE, TEXAS I.D. CARD, ETC.)  THE RECORD CANNOT BE RELEASED 
WITHOUT PROOF OF YOUR IDENTITY.  THE PERSON YOU HAVE DESIGNATED 
TO OBTAIN A CERTIFIED COPY MUST ALSO PRESENT IDENTIFICATION. 
 
 

ELIZABETH MCGILL, COUNTY CLERK 
TOM GREEN COUNTY, TEXAS 

124 WEST BEAUREGARD 
SAN ANGELO, TEXAS 76903 

325-659-6556 


