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General information 
Utah law requires all live births delivered by a gestational surrogate in the State of Utah to be registered with the state. 
There is a $45.00 fee to register a birth delivered by a gestational surrogate. 

Please provide the requested information in the form below so DHHS Vital Records can process your request. The 
information you give us will only be used by DHHS to register the birth, and if necessary, may also be accessed by 
contractors who are a part of the DHHS technical team. We will not be able to process your request without the 
requested information. This data is part of the record series 28617. 

Required fields are marked with an asterisk (*). Fields not marked are optional. 
Checklist 

[  ] This application is fully completed. 
[  ] The child was delivered by a gestational surrogate. 
[  ] My payment is ready. Mail: check or money order to “Vital Records” is enclosed or payment made in person. 

Identifying information 

Child full name:*  

Delivery date:*    City and county:*  

Place of birth:*   

Parent 1 full name:*  Birthdate:*  

Parent 2 full name:* Birthdate:*  

Applicant 
Relationship to child:*  [  ] Parent      [  ] Sibling       [  ] Grandparent 
[  ] Other (requires documentary proof of relationship) Specify:   

Printed name:*    Phone:* 

Address:*  

Email address:    

Number of births to register*      1    Gestational carrier birth registration    $45.00  

  Total fee  

Signature:*  Date:* 

Gestational carrier 
registration
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