
_________________________________________________________________________________________________________________________ 
Jefferson County Clerk's 
Office – Metro Hall
527 W. Jefferson St. 
Room 100A
Louisville, KY 40202
502�57��5700

__________________________________________________________________________________________ 

Number of documents enclosed needing certification: ______________________________________________________ 

Total amount enclosed ($5.00 per &ertifiFDtion):___BBBBBBBBBBB_____________________________________________
Checks should be made payable to the Jefferson County Clerk.

Request for 1otDr\ &ertifiFDtion

Requesters Contact Information: 

_________________________________________________________________________________________________ 
Name (Slease print) 
_________________________________________________________________________________________________________________________ 
Mailing Address 
________________________________________________________________________________ ________________________ ________________ 
City          State   Zip Code 
_________________________________________________________________________________________________________________________ 
Phone Number 

$GGitional ,nstructions:
Jefferson &ount\ &lerN
s 2ffiFe � enFloseG� \ou Zill finG FertifieG trDnslDtions �one or more Ds inGiFDteG DEove�� SreSDreG 

E\ RusK7rDnslDte� tKDt Zere notDri]eG in Jefferson &ount\. 3leDse Fertif\ eDFK notDri]Dtion DnG insert tKe oriJinDl 

GoFuments ZitK notDr\ FertifiFDtions into tKe enveloSe DGGresseG to tKe SeFretDr\ of StDte. 7KDt enveloSe sKoulG DlreDG\ 

FontDin tKe DSostille reTuest form DnG SD\ment to tKe .entuFN\ StDte 7reDsurer DnG Ee stDmSeG DnG DGGresseG.

,f tKere Dre Dn\ Tuestions� SleDse FontDFt me Dt tKe SKone numEer DEove.

<ou Pust enclose tKe GocuPent�s� ZitK tKis reTuest� 
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