
Request Form 

Certified Copy of Birth Certificate 

Wethersfield Town Clerk 

Fee:  $20.00 

Driver’s License of Person Requesting Copy is Required 

For births prior to January 1, 2003, availability of a birth certificate is based upon the 
residence of parent(s) at the time of the birth. 

 

Birth Certificate Information  

Full name at birth:_________________________________________________________________ 

Date of Birth:_______________ Place of Birth(Town):____________________________________ 

Parent 1: full legal name ____________________________________________________________ 
(incl. name prior to 1st marriage, if applicable) 

Parent 2: full legal name ____________________________________________________________ 
(incl. name prior to 1st marriage, if applicable) 

Individual making this request 

Name:__________________________________________________________________________ 

Address:________________________________________________________________________ 

City/State/Zip Code:_______________________________________________________________ 

Phone:__________________________________________________________________________ 

Relationship to person on birth certificate:______________________________________________ 

Signature ___________________________________ Date___________________________ 

------------------------------------------------------------------------------------------------------------------------------------- 

Number of copies requested: __________  

Enclose a copy of the driver’s license of the person who is requesting the copy, this form and a check 
for $20.00 for each certified copy being requested.  Make the check payable to the Wethersfield 
Town Clerk, 505 Silas Deane Highway, Wethersfield, CT  06109. 


