NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Section

Application to Local Registrar
for Copy of Birth Record

Hospltal {If not hospital, give street & number}

Place of

Birth

First Middle Last

| Father

Mumber of Copies Requested
if Known
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[
First Middle Last |
:DateofBirth [ s

Enter Birth No.

Wﬁl-age T;ﬁﬁ or City) | County

Maiden Name First Middle Last
of Mother

Enter Local Registration
No. if Known

| | Passpont
|| Sacial Security-Retirement

" | Waorking Papers

School Entrance

&

Welfare Assistance

Yeteran's Benefits

Purpose for Which
Record is Required
{Check One)

|| Social Security-SSI
[ | Retirement
D Employment
[ other (Specify)

]
]

Marriage License D

Driver's License Court Proceeding

Entrance into Armed
Farces

What is y_our relatmnshm to pérsdh whose
record is required?

| |Self | |Parent | |Other, specify
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client to persan whose record is required

|

Telephone No. (| |

ISr:rciai Security No.| | | !

Slgﬂature of Appllcant

{(name of client)

{relationship)

TYPEOF |'|':; .
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Address of Applicant

Stroet

City State Zip Code
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TOWN OF MIDDLETOWN
Office of the Town Clerk
P.0. Box 577
Margaretville, NY 12455
(843) 386-4566
Fax: (845) 586-1775

TYPES OF ACCEPTABLE IDENTIFICATION

1) DRIVER'S LICENSE

2) NON-DRIVER’S LICENSE

3) PASSPORT

4) NATURALIZATION PAPERS

3) MILITARY ID

6) EMPLOYER'S PHOTO ID

7) TWO UTILITY BILLS SHOWING APPLICANT’S NAME AND ADDRESS
%) POLICE REPORT OF LOST OR STOLEN ID

NO COPIES WILL BE ISSUED UNLESS ONE OF THE ABOVE TYPES OF
IDENTIFICATION IS PRESENTED.

FEE: S10.00 each
CHECK OR MONEY ORDER MADE PAYABRLE TO: TOWN OF MIDDLETOWN

MAIL APPLICATION, ID AND PAYMENT TO THE ABOVE ADDRESS

PATRICIA F. KELLY
TOWN CLERK
TOWN OF MIDDLETOWN




