
Birth Announcement Form
BIRTH ANNOUNCEMENTS ARE PUBLISHED FREE. Photos and forms may be brought to our office – 1604 W. Floyd Baker
Blvd., Gaffney, SC or mailed to The Gaffney Ledger, Attn: Abbie Sossamon, P.O. Box 670, Gaffney, SC 29342. The preferred
method for photo submittal is via email in JPG format to abbie@gaffneyledger.com. Photos will be destroyed 30 days after
publication unless a self-addressed, stamped envelope is provided for return. If you prefer to write your own listing, please at-
tach to this sheet and provide signatures and phone number. We can’t guarantee that your announcement will run on a particu-
lar date but we will do our best to publish it as soon as possible after it’s received or on the date that you request.

Baby’s name: ________________________________________________________________________________
Date of birth: ___________________________    Weight: _________________________    Boy or Girl (circle one)
Parents names and city of residence: _____________________________________________________________
___________________________________________________________________________________________
Siblings: ____________________________________________________________________________________
___________________________________________________________________________________________
Maternal grandparents and city of residence: _______________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Paternal grandparents and city of residence: _______________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Maternal great-grandparents and city of residence: __________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Paternal great-grandparents and city of residence: ___________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

By signing this form, I grant permission to The Gaffney Ledger to release the above information for the purpose of a
birthday announcement. If parents are not married, the father must present a photo ID and sign this form in the pres-
ence of a Ledger employee for paternal information to be released. Please make sure that your information is correct
and writing is legible. 

_____________________________________ ______________________________________
Signature Phone number


