ff*ﬁ\ e Independent Tribune
Birth Announcement

/ 924 Cloverleaf Plaza Kannapolis NC 28083
704-789-9132

No

(

Add name to birthday calendar Yes

Parents

(Order in which to appear)

Address (include street address, city and state)

Infant’s full name

Please check one: Boy Girl ____ Date of birth
Place of birth
hme- ... {am-orpm.) Weight Length

Mother’s maiden name

Brothers (and age(s))

Sisters (and age(s))

Grandparents (include city and state of residence)

Great-grandparents (living only)(include city and state of residence)

Please note: The Independent Tribune requires in-office signatures of both parents if last names are
different, with photo L.D. of the father and/or a birth certificate with a raised seal.

Birth announcements run in the Sunday edition only. Because of printing schedules, information must be
submitted 11 days in advance.

CERTIFICATION - I hereby affirm that all the information given here is correct.

Signature of parents

Daytime phone or contact number Date submitted



