
Name on birth certificate: 

Date of birth: 

Town or city of birth: 

Name of father: 

Maiden name of mother: 

Your name: 

Address: 

Town: State: 

Zip: Phone Number: 
Your relationship to the person on birth certificate: 

Date: _______________________________________

Signature: ______________________________________________________________

Vermont Department of Health | 108 Cherry Street | Burlington, VT 05402
Voice: 802-863-7200 | In Vermont 800-464-4343 | Fax: 802-865-7754 | TTY/TDD: Dial 711 first

Application for Vital Record

BIRTH CERTIFICATE

For office use only

ID#
CPA#
REC#

 Certified Copy  Verification  Record Search
Request for:
gfedc gfedc gfedc

 F  M
Sex
nmlkj nmlkj

 Social Security School Enrollment Passport  Driver’s License Family 
History Other (specify)

Intended use of certificate
gfedc gfedc gfedc gfedc gfedc

gfedc




