REQUEST FOR COPY OF Bmm CERTIFICATE
VSa9B  Revised: 62607

PLEASE PRINT DO NOT MAIL CASE : ‘
FULL NAMB AT BIRTH: — I R
DATEOFBRTE: ___ /[ ___/ PLACE OF BIRTH: -
VONTH DAY YEAR - TOWNCOTY.
FAIm‘ SFU[,[,N.A.MB-' - . W E TAETHOE
- MOTHER'S MAIDENNAME! ___ - T VADENNEE
'PERSON MAKING TBIS REQUEST:
\DDRESS: - :
TOWN/CITY: STATE: ZIP CODE:
TELEPHONE NO.: E-MAIL ADDRESS (optional): :
SIGNATURE: X___ |
 RELATION TO PERSON NAMED IN CERTIFICATE:
REASON FOR MAKING REQUEST:

CERTIFICATB SIZB: $15.00 ] WALLET SEB:
NO‘IBTE’ATTEB JALLET S1ZB BIRTH CERTIFICATE CONTAINS LESS

TNFORMATION ‘THB FULL SIZE CBRIIFICATE. IT MAY NOT SATISFY ALL
PBDOFOFDWCAWRBQUM’ISMAS TKOSBNEBDBD TO
OBTAIN PASSPOIJS. )

$20.00 [J FULLSEZE

* NUMBER OF COPIES

’

Mailing Address: Town Clerk
29 West Avenue
Essex, CT 06426

ATTACH A COPY OF PICTURE IDENTIFICATION HERE:

hechil



