NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Section

i i 000

ldentification Requirements: Application must be submi
(Note: Copy of Passport required if request is made from a foreign country that requires a U.S. Passport for travel.)

Application to Local Registrar
for Cop of Birth Record

tted with copies of either A or B.

\,«‘< A. One-(1) of the following forms of valid photo-ID: -OR- B. Two (2) of the following showing the aapplicant's name
/Q A and address:
* Driver li
= Non-driver photo-iD card .« Utility or telephone bills
= Passport * Letter from a government agency dated within the
= U.S. military issued photo-ID last six (6) months
Name: (as listed on birth certificate) Date of Birth:
First Middle Last {raim/dd/ yyyy)

Town, cfty or village where birth occurred:

Name of hospital where birth occurred: (If known)

Maiden Name of Mother: (as listed on birth certificate) Local R egistration No.:
(i knowrz)
First Middle Malkden Last
Father: (as listed on birth certificate) Number of Copies
. Requested:
First Middle Last
'>< Purpose for which [] Passport L] Employment ] Driver license L] Weteran's benefits
Record is Required: [ ] Social Security ~ [_] Working Papers [ ] Marriage license L] Court proceeding
(Check one) ] Retirement [l Schoot entrance L] Welfare assistance ] Entrance into

Armed Forces

Other (specify)

S nIeguestis ’4«% 3'%,_“1 1
What is your relationship to person whose
><~{gcord is required? (If self, state "SELF".)

X

Signature' of Applicant:

>

Address of Applicant:

{Applicant’s Name}

{Strest)

iy~ {5tate)

Telephone No.: ( )

(Zip)

DOH-296A (06/2005)



