»~~ VERMONT

DEPARTMENT OF HEALTH . ’
DON XIN CHiNH SU'A HOAC SUA POI GIAY KHAI SINH VERMONT
TEN TREN GIAY KHAI SINH:

Tén Tén bém Ho Ngay Sinh

NGU'O1 NOP DON YEU CAU THAY POI:

Tén Tén bém Ho Ngay Sinh

M@i quan hé chia ngudi ndp don véi ngudi c6 tén trén gidy khai sinh:
Ban than r(Céc) Phu Huynh hodc (Nhitng) Ngwoi Gidm HO
Bénh vién noi sinh Nguoi Cham Séc Cé Chirng Nhan

Chon Mat:

DSt’ra hodc Hoan Thién Gidy Khai Sinh trong thdi han 6 thang ké tir ngay sinh theo 18 V.S.A. § 5073(a)
[ ]*stra D&i Gidy Khai Sinh sau 6 thang ké tir ngay sinh theo 18 V.S.A. § 5075(a)
* Néu ré ly do stra déi va liét ké bang chirng duoc cung cdp:

- Hoan thanh hodc thay déi tén cla tré trong vong 6 thang ké tir ngay sinh can cé chit ky cla ca hai phu huynh
néu hai phu huynh cé tén trong gidy khai sinh.

- Hoan thanh hoic thay ddi tén cha tré hon 6 thang sau ngay sinh can cé ban sao chirng thyc chia 1énh toa an._

- Thém phu huynh khéc vao gidy khai sinh: Can phai cé biéu mau Ty Nguyén Thira Nhdn Quan Hé Huyét Thong hodc
lénh clia toa an dé bd sung phu huynh khdc cta tré vao gidy khai sinh. Van Phong HS Tro Tré Em cé thé gilp gidi thich
cac cach khac dé thiét 1ap quan hé huyét thdng. Quy vi cé thé lién hé véi OCS theo s8: 800-786-3214 hodc
dcf.vermont.gov/child-support/parentage.

- THONG TIN CAN DU'QC DIEU CHINH/SUA DOI:

Liét k& muc can diéu chinh/stra d6i | L6i xuat hién trén gidy khai sinh  [Muc d6 can cho biét thong tin gi trén gidy khai sinh?
Vi DU:

Tén cda tré John Jonathan

T6i yéu cau Co Quan Pang Ky Tiéu Bang chuan bi va ndp gidy khai sinh da dwoc diéu chinh hodc sira déi.

Chit ky cda ngudi ndp don Tén in hoa Ngay
S8 Dién Thoai: Pia Chi Email:
Chit ky cda ngudi nép don thir 2 (néu yéu céu) Tén in hoa Ngay

GUri don dang ky va bang chirng ho tro (d€ stra d6i) tai:

S& Y T€ Vermont
H6 So’ Quan Trong
108 Cherry Street, PO Box 70

Burlington, VT 05402 VDH-PHS-BC-CORR-AMND-OCT-2019
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