
 
 

 

  

 
   

   
   
      
   

                                                                                                                                                     

     
                                                          

    
 

 
 

         

     

     

      

      

     

        

  
 

 
   

     

     

       

     

     

     

 
        

 

       

       
 

 
                   
                   

 

 
    

 

 

DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Public Health 
F-00771C (06/2025) 

CLERK OF CIRCUIT COURT 
STATE VITAL RECORDS OFFICE (SVRO) FORMS REQUISITION 

• Before you complete this order form, download or make a photocopy of this form for future use. 
• Do not order more than a six-month supply. 
• You may fax, email, or mail your order to the number or address listed below. 

FORM 
NUMBER FORM TITLE 

CURRENT 
REVISION 

DATE 
ORDER 

F-05020 Paternity Order Due to Divorce Judgment or Paternity Judgment 05/16 Electronic only 

F-05021 Report of Legal Name Change 08/24 Electronic only 

F-05021C Confidential Legal Name Change 08/24 Electronic only 

F-05022 Report of Adoption 05/21 Electronic only 

F-05022F Report of Adoption for a Child Born in a Foreign Country 05/21 Electronic only 

F-05023 Acknowledgment of Marital Child 05/16 Electronic only 

F-05032 Report of Order for Birth Record Changes Following Surrogate Birth 05/21 Electronic only 

F-05035 Report of Order to Change Name and Sex on Birth Certificate Due to Surgical Sex-
Change Procedure 09/17 Electronic only 

F-05054 Correction of Death Certificate for Cause of Death (1989) 08/24 Electronic only 

F-05080 Divorce / Annulment Worksheet 12/15 Electronic only 

F-05091 Report of Court Order to Amend a Wisconsin Birth Record 08/24 Electronic only 

F-05092 Court Order to Amend a Wisconsin Death Certificate (Except Cause of Death) 09/24 Electronic only 

F-05093 Court Order to Amend a Wisconsin Marriage Certificate 08/24 Electronic only 

F-05184 Deputy Appointment Report 07/12 Electronic only 

Telephone Number (including area code and extension) 
– Contact Person 

Name of Office including County Name 

Email Address 

Mail to:     STATE VITAL RECORDS OFFICE - FORMS 
PO BOX 309 
MADISON WI   53701-0309 

Fax Number:  608-261-4971 
Email: DHSVitalRecordsFormOrders@wi.gov 
Telephone:  608-266-1939 

mailto:DHSVitalRecordsFormOrders@wi.gov
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