
A p p lica t io n  to  L o ca l R e g is tra r
fo r C o p y  o f B ir th  R e co rd

N E W  Y O R K  S T A T E  D E P A R T M E N T  O F  H E A L T H
V ita l R e c o rd s  S e c t io n

C E R T IF IC A T E  IN F O R M A T IO N

M id d leF irs t L a s t
D a te  o f B irth

N a m e M  M D  D  Y  Y  Y Y
H o s p ita l ( i f  n o t  h o s p ita l,  g iv e  s tre e t  &  n u m b e r) (V il la g e , T o w n  o r C ity ) C o u n tyP la c e  o f

B irth

M id d leF irs t L a s t F irs t M idd le L a s tM a id e n  N a m e
F a th e r o f  M o th e r

E n te r B ir th  N o .N u m b e r  o f  C o p ie s  R e q u e s te d E n te r  L o c a l R e g is tra t io n
N o . if  K n o w nif K no w n

P a s s p o r t W e lfa re  A s s is ta n c eW o rk in g  P a p e rs

V e te ra n 's  B e n e f i tsS o c ia l S e c u r ity -R e t ire m e n t S c h o o l  E n tra n c e
P u rp o s e  fo r  W h ich D riv e r 's  L ic e n s eS o c ia l S e c u r ity -S S I C o u r t  P ro c e e d in g
R e c o rd  is  R e q u ire d

R e tire m e n t E n tra n c e  in to  A rm e dM a rr ia g e  L ic e n s e(C h e c k  O n e ) F o rc e sE m p lo y m e n t

O th e r  (S p e c ify )

A P P L I C A N T  I N F O R M A T I O N
N A M E I f  a t to rn e y , g iv e  n a m e  a n d  re la t io n s h ip  o f  y o u r

c l ie n t  to  p e rso n  w h o s e  re c o rd  is  re q u ire dL A S TS TF M  D D L E

W h a t is  y o u r  re la t io n s h ip  to  p e rs o n  w h o s e
re co rd  is  re q u ire d ?

S e lf P a re n t O th e r ,  s p e c ify

(n a m e  o f c lie n t) (re la t io n s h ip )
Te lephone N o . ( )

- -S o c ia l S e cu r ity  N o . F O R  R E G IS T R A R 'SU S E  O N L Y
(P h o to c o p y  ID  a n d  a t ta c h  to  a p p lic a t io n  fo rm )

D a te T Y P E  O F  IDS ig n a tu re  o f  A p p lic a n t D r iv e r's  L ic e n s e

M M D D y y  yy S ta te N o
A d d re s s  o f  A p p l ic a n t

O th e r  ID , s p e c ify

S tre e t

N o
C ity S ta te Z ip  C o d e

(O V E R )
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Submit completed form to Town Clerk of Brant with 
$10.00 Check or Money order payable Town of Brant

Mail completed form & $10.00 payment to: 
                            Town Clerk, Town of Brant, PO Box 228, Brant, NY 14027



T Y P E S  O F A C C E P T A B LE  ID E N T IF IC A T IO N

D rive r's license.1.

2 . N o n -d rive r's  lice n se

3 . P a s s p o rt

4 . N a tu ra liza tio n  P a p ers

5 . M ilita ry  ID

6 . E m p lo ye r's  P h o to  ID

7 . T w o u tility  b ills , sh ow in g  ap p lican t's  na m e and  add ress

8 . P o lice  re po rt o f los t o r s to le n  ID

D O  N O T IS S U E  C O P Y  U N LE S S  O N E  O F TH E  A B O VE  TY P E S  O F ID E N TIF IC A TIO N
IS  P R E S E N T E D
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Enclose a check or money order for $10.00 to Town Clerk payable to Town Of Brant


