
Birth Announcements
Important: Birth announcement fees are $10.35 per column inch. We will notify you of the total due
after the announcement is typed in and fees are calculated. Announcements must be paid before they
can be published. The deadline to receive announcements is 4:30 pm, Thursday, 13 days before
publication. Any additional information can be added to the back of the form.

Mail Birth:
Sun Herald

P.O. Box 4567
Biloxi, MS 39535

Hand Deliver:
205 DeBuys Road

Gulfport, MS

email:
births@sunherald.com

Call:
Renee Bolton

228-896-2382
rbolton@sunherald.com

Birth announcements are accepted only from parents

________________________________________________________________, _______________________________
(full name of baby) (son or daughter)

of Mr. and Mrs. ____________________________________________________________________________________
(Name of parents as you wish them to appear in paper)

of ______________________________________________________________, _______________________________
(City or community of residence) (State)

born _________________________________________ at _________________________________________________
(Date of birth) (Full name of hospital, city, and state)

Maternal grandparents are ___________________________________________________________________________
(Mother’s side/include city and state)

_______________________________________________________________________________________________

Maternal great- grandparents are ______________________________________________________________________
(Mother’s side/include city and state)

_______________________________________________________________________________________________

Paternal grandparents are ___________________________________________________________________________
(Father’s side/include city and state)

_______________________________________________________________________________________________

Paternal great- grandparents are ______________________________________________________________________
(Father’s side/include city and state)

_______________________________________________________________________________________________

The mother is the former ___________________________________ of _______________________________________
(Mother’s full maiden name) (Mother’s hometown and state)

Submitted by _________________________________ relationship to baby ___________________________________

Home address (include zip) __________________________________________________________________________

Telephone number (8 a.m. - 5 p.m.) ____________________________________________________________________

Signature ____________________________________________________________________


