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Request for a Certified Copy of BIRTH Record from the •Town of H�ddam 
- ,. - -· . 

Copy of Photo ID Required 

PHOTOGRAPHIC IDENTIFICATION OF APPLICANT IS REQUIRED 

Photographic identiflcation may be substituted by any two of the following. documents: Social Security 
card; written verification of identity from employer; automobile registration; copy of utility bill showing name and 
address; checking account deposit slip stating name address. §19a-41-2 

Requesting the 

Birth Certificate 

of: 

Full Name on Certificate: (First, Middle, Last Name) 

Place of Birth (Town or City) 

Date of Birth; 

Father's Full Name: Mother's Name with Maiden Name: 

Person Making 

This Request: 

Your Full Name: (First, Middle, Last Name) 

Your Address: (Street, City, State, Zip Code) 

Your Phone Number: 

Your Relation to the Person Named on 

Certificate: 

Fee: $20.00 per copy 

Total Amount Enclosed: $ ___ _ 

Your Email Address: 

Your Signature: 

Cash or Checks made payable to "Town Clerk Haddam" 
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