Town of Clinton

Registrar of Vital Statistics
a East Main Street
Clinton, Connecticut 06413
(860) BES-9101

APPLICATION FOR BIRTH CERTIFICATE

Please make Check or Money Order payable to the Clinton Town Clerk
CURRENT PHOTO IDENTIFICATION OF APPLICANT IS REQUIRED

The wallet size birth certificate contains less

I:' Full Size $20.00 information than the full size certificate. It does
. not satisfy the proof of identification
D Wallet Size $15.00* requirements needed for a passport or a

driver’s license.

| am applying for the birth certificate of: | declare this is...

Full Name [ ] My own birth certificate
(first/middle/last)

Date of Birth

[ ] My child’s birth certificate

th/day/
(month/daylyear) [] My grandchild’s birth certificate
Place of Birth
(town/city) [ ] My parent's birth certificate
Father’s Full Name L "
(first/middle/last) [ ] My grandparent’s birth certificate
Mother’s Maiden Name [] Other

first/middle/last
(first/middle/last) (C.G.S5.819a-25; 7-51a; 7-44

as amended by P.A. 01-163)

Name of Applicant
SIGNATURE of Applicant

Address of Applicant

Telephone

When mailing this form to the Original Application Form
M Town Clt_ark’s Office please_be Cash, Check or Money Order
ist::re]sjto include the following Self Addressed Stamped Envelope
| Photocopy of Current Photo I.D.

The Name on the Birth Certificate
must match your I.D. If it does not
match, other documentation is
required.

Date
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