
 

  

 

  

 

 
 

 

  

       

 
 

 

  

 

 

 

 

Vital Records Services

2300 Capitol Avenue • Hathaway Building  

Cheyenne, WY 82002 

Phone (307) 777-7591 

Fax (307) 777-2483 • health.wyo.gov 

Stefan Johansson 

Director 
Mark Gordon 

Governor 

Permission to Receive Certificate 

I ___________________________________  give ____________________________________ 

Requester’s Name Name of Person picking up 

permission to pick up the ____________ certificate for ________________________________ 
Birth/Death/Marriage/Divorce 

Signature 

Place Copy of ID on bottom of page. 

WDH-VRS-Permission-to-Receive-Certificate-Form-2026 

https://health.wyo.gov
https://health.wyo.gov
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