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DECLARATION OF LOST OR 
STOLEN BIRTH CERTIFICATE 

#

SIGNATURE DATE SIGNED

provide my consent in accordance with the Vital Statistics Act Section 40.1(2)(c) to cancel   
(PRINT NAME)

SIGNATURE DATE SIGNED

CERTIFICATE DATE ISSUED

ALL certificates issued prior to the date signed in this section.I,

 I,
provide my consent in accordance with the Vital Statistics Act Section 40.1(2)(c) to cancel
ALL certificates issued from the date signed on this form except for those listed below. 

(PRINT NAME)

CERTIFICATE DATE ISSUED

SELF

See Reverse for Instructions

SURname                                                                                 	           Given Names

MAILING ADDRESS 

HOME PHONE (INCLUDING AREA CODE)                                  	                                                      Postal Code WORK PHONE (INCLUDING AREA CODE) 

city  PROVINCE/STATE, COUNTRY

(MOTHER)
I,

PARENT 
OR 

LEGAL 
GUARDIAN 
OF A CHILD 

UNDER 
19 YEARS 
OF AGE

AND 
(FATHER/CO-PARENT - if named on the live birth registration form)

OR I,
(LEGAL GUARDIAN) * * Proof of guardianship papers must be submitted

provide my consent in accordance with the Vital Statistics Act Section 40.1 (2) (c) to cancel ALL certificates issued prior to the date signed in this section.

MOTHER SIGNATURE

FATHER SIGNATURE

DATE SIGNED

LEGAL GUARDIAN SIGNATURE DATE SIGNED

DATE SIGNED

(MOTHER)
I, AND 

(FATHER/CO-PARENT - if named on the live birth registration form)

OR I,
(LEGAL GUARDIAN) * * Proof of guardianship papers must be submitted

provide my consent in accordance with the Vital Statistics Act Section 40.1 (2) (c) to cancel ALL certificates issued from the date signed on this
form except for those listed below. You may only indicate certificates which have a date issued of 1999 or later.

MOTHER SIGNATURE DATE SIGNED

LEGAL GUARDIAN SIGNATURE DATE SIGNED

DATE SIGNED

CERTIFICATE

CERTIFICATE

DATE ISSUED

DATE ISSUED

FATHER SIGNATURE

BOTH PARENTS 
MUST CONSENT

BOTH PARENTS 
MUST CONSENT

CONTACT DETAILS

BIRTH DETAILS
FIRST NAME                                                                 MIDDLE NAMESSURNAME  (AT BIRTH OR ADOPTION OR AFTER LEGAL NAME CHANGE)

BRITISH 
COLUMBIA

   MALE              FEMALE
MONTH (EX: FEB)           DAY                        YEAR	                        CITY	                                                                                          PROVINCE

   

FATHER/CO-PARENT DETAILS
FIRST NAME                                                                 MIDDLE NAMESSURNAME

CITY	                                                                                         PROVINCE/STATE                                                                   COUNTRY       

MOTHER DETAILS
FIRST NAME                                                                 MIDDLE NAMESSURNAME (MAIDEN NAME - i.e. SURNAME BEFORE MARRIAGE)

CITY	                                                                                         PROVINCE/STATE                                                                   COUNTRY       

 

DATE 
OF 
BIRTH:

PLACE 
OF 
BIRTH: 

PLACE 
OF 
BIRTH: 

PLACE 
OF 
BIRTH: 

AUTHORIZATION TO CANCEL CERTIFICATES

You may only indicate certificates which have a date issued of 1999 or later.

Section 1

Section 2

Section 1

Section 2

#

#

#

OR

OR



IMPORTANT INFORMATION for completing this form

Once a birth certificate has been cancelled by the Vital Statistics Agency, it cannot be 
reactivated to a valid certificate. It will be necessary to purchase a new birth certificate.

Under the authority provided by Section 40.1 (2) (c) of the Vital Statistics Act, the Chief Executive Officer 
may order the cancellation of a certificate when reported lost or stolen.

A certificate may be requested to be cancelled by the following individuals;

	 (a) the person who is the subject of the certificate;

	 (b) a parent of the person who is the subject of the certificate, if that person is less than 19 years
	      of age or incapable. If the father/co-parent is named on the birth registration, BOTH parents' 	
                signatures will be required in order to cancel the certificate; 

	 (c) a custodial guardian if no parent under paragraph (b) is capable;

	 (d) a person who has written authorization from a person described in (a), (b) or (c). 

It is important to note the use of a lost or stolen birth certificate by another individual cannot be 
prevented by the Vital Statistics Agency. However, Vital Statistics does electronically verify birth 
certificate information with programs such as ICBC. In the event a verification request is received, Vital 
Statistics will notify them the certificate is invalid.

If your Birth Certificate has been lost or Stolen
You may wish to contact the local police to report your lost certificate in the event it has been turned in, 
or if you suspect you have been a victim of identity theft. Contact RCMP PhoneBusters at 
1-888-495-8501. 

How to Order a Replacement Birth Certificate
See our website at www.vs.gov.bc.ca for an application form or further information regarding ordering 
services and safeguarding your identity information.

The information on this form is collected under the authority of the Vital Statistics Act (RSBC 1996, c.479, Sec. 37 & 38). The information provided will be used to fulfill 
the requirements of the Vital Statistics Act. If you have any questions about the collection or use of this information, please contact a Vital Statistics Client Service 
Representative at 250 952-2681, or write to the mailing address given above. 

MAILING ADDRESS

Vital Statistics Agency 
PO Box 9657 STN Prov GovT

Victoria BC  V8W 9P3

Telephone: 250 952-2681 (Victoria)

ENQUIRIES

KELOWNA:
101 - 1475 Ellis Street
Kelowna BC

VICTORIA:
818 Fort Street
Victoria BC

VANCOUVER:
250 - 605 Robson Street
Vancouver BC

OR VISIT ONE OF OUR OFFICES

Check our Web Site at: http://www.vs.gov.bc.ca
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Section 1 of this form: The completion of this section will cancel all certificates issued prior to the date  
                                     
Section 2 of this form: In this section you may indicate individual certificates which are not to be 
                                     

signed on this form.

cancelled if the 'date issued' is 1999 or later.

Should the original certificate be located any time after this cancellation, you are ordered under Section 
40.1(3) of the Vital Statistics Act to return the certificate to our office for destruction. Failure to comply 
with an order to return a certificate constitutes an offence under Section 49(1) of the Act and may result 
in a fine of not more than $50,000.
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