MATL REQUEST TO: TOWN CLERK'S OFFICE

302 MAIN STREET
OLD SAYBROOK, CT 06475

REQUEST FOR A CERTIFIED COPY OF A BIRTH RECORD FROM THE TOWN

" MIDDLE

"+ MIDDLE

LAST NAME

PERSON MAKING THIS REQUEST:
NAME:
FIRST MIPDLE LAST NAME
ADDRESS:
\UMBERJ'STREET/UN[I‘ #
IOWN/CIIY"f' } : _ , SIAIE ZIP CODE: -
TELEPHONENO: . = = =~ = EMAL ADDRESS: _ K

SIGNAI URE X

RELAIION IO PERSON NAMED ON CERIIFICATE

REASON F OR MAKING REQUEST

CERIIFICATE SIZE
U FULL S;ZE [0 WALLET SIZE TOTAL NUMBER OF COPIES:

The wallet size birth ceriificate contains less . X $20.00 = $
information than the full size certificate. Tt """ -
may rof satisfy all proof of identification "~ . -

$20.00 EACH req)l(mements zuchl;s those neéded for'a X 51500 =3
passport.’ c

TOTAL: S
$15.00 EACH
PLEASE DO NOT MAIL CASH.
NUMBER OF COPIES: NUMBER OF COPIES:

Attach a copy of the requester’s valid government issued photo
ID or passport below:

Or two (2) forms of the following:

- Social security card

- Written verification of identity from employer
- Automobile registration

- Copy of utility bill showing name and address
- Voter’s registration card

__Please make’ sure to mall the completed request Wlth the

*Tf adopted, please provide your adoptive name and adoptive parents’ information

VS8-39B REV 8/09

=P *If you had your name legally changed, please provide a copy of the court documents authorizing the name change. S~

T —



