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Application for a Certified Copy of a Vital Record

INSTRUCTIONS:
1. Type or print all documents clearly.
2. Payment should be by check or money order (no cash please).
3. Certified copies cost $10.00 each.
4. Sign and date this application and return it to:
[bookmark: _GoBack]	Town of Grand Isle, P.O. Box 49, Grand Isle, VT  05458-0049

RECORD REQUESTED

Type of Record (circle one)	BIRTH		DEATH		MARRIAGE

Name on Certificate:  ____________________________________________________
Date of Event:  _______________   Town or City of Event:  ______________________

MARRIAGE:
	Groom:  Name______________________   Date of birth:  __________________
	Bride:  Name_______________________   Date of birth:  __________________

BIRTH:
	Maiden Name of Mother:  __________________________   
	Name of Father:  ________________________________

DEATH:
	Age at Death:  _________________  Date of Birth:  _______________________
	State of Birth:  _________________  Name of Spouse:  ____________________


APPLICANT INFORMATION:

	Name:  __________________________________________________________
	Address:  ________________________________________________________
	Phone:  ____________________________________________
	Your Relationship to the Person on the Certificate:  _______________________

	Intended Use of the Certificate: (please check all that apply)
		_____ Benefits			_____Driver’s License
		_____Settlement of Estate		_____ Social Security
		_____ Family History		_____School Enrollment
		_____Passport		
		_____ Other:  (specify)  _____________________________________________

Number of Copies Requested:  _________ X $10.00 each	Amount Enclosed:  $__________

Date: ______________  Signature:_______________________________________________

