To: Guilford County Register of Deeds

Request for Copies of Death Certificates
Funeral Home Information:

Name:

Phone:

Date of Request:

Signature of Representative:

Fax:

Number of | VA Copies | Name of Deceased (Please print
Fee Copies exactly as it appears on Death
Certificate)

Date of Death | County of Death | Subtotal ($10 per
certified Copy)

Funeral Home Use

Special Instructions

Total: $

Phone

Total Fee Copies: Total VA Copies:
When Copies Are Ready: |:| Mail To |:| Call
Name

Address

City and State

Register of Deeds Information:

Jeff L. Thigpen, Register of Deeds

Website: www.GuilfordDeeds.com

Greensboro Register of Deeds Office:

Fax: 336-641-4570
Phone: 336-641-7730

High Point Register of Deeds Office:
Fax: 336-641-7816
Phone: 336-641-7556

ROD Internal Procedures
Office Use Onl
201 West Market St, 2™ Floor loe Use Ty
Date Entered:
PO Box 3427 Entered By:
Greensboro, NC 27402 Date Printed:
Printed By:
325 East Russell Avenue, Room 155 Date PickedUp:
PO Box 1467 ROD FORM VR-02
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