
Request for Copy of Birth Certificate 

 

Please Print     Do Not Mail Cash  

 
 
Full Name at Birth: ____________________________________________________ 
 
   First  Middle   Last Name 
 
 
Date of Birth: _____/_____/______ Place of Birth: _______________ 
 
               Month  Day   Year      Town/City   
 
 
Father's Full Name: ____________________________________________________ 
 
   First  Middle  Last Name 
 
 
Mother's Maiden Name: __________________________________________________ 
 
   First  Middle  Last Name 
 
 
________________________________________________________________________ 
 
Person Making this Request: 
 
 
Name: 
___________________________________________________________________ 
 
   First  Middle  Last Name 
 
 
Address: 
________________________________________________________________ 
 
  Number  Street 
 
 

Town/City: _________________   State: ___________   Zip Code: 
___________ 

 
 

Signature: X 
____________________________________________________________ 



 
 

Relation to Person Named in Certificate: 
________________________________ 

 
 

Reason for Making Request: _____________________________________________ 

 
 

________________________________________________________________________ 

 
 

Certificate Size:   Wallet Size ____ Full Size ____ 

 
 

 ATTACH A COPY OF PICTURE IDENTIFICATION  
 

FEE: $15.00 (SHORT FORM) OR $20.00 (LONG FORM) MADE PAYABLE TO THE TOWN 
OF PROSPECT, TOWN CLERK 

 
MAIL THIS REQUEST WITH PAYMENT TO  

 
THE PROSPECT TOWN CLERK 

 
36 CENTER STREET 

 
PROSPECT, CT 06712 

 

Please include a self-addressed, stamped envelope 

  
 


