
The following are ways to request Certified Copies of Birth Certificates, Death
Certificates, or Marriage Certificates:

Mail

Fill out the following Request form and mail it to the East Lyme Town Clerk, PO

Box 519, Niantic CT 06357. lf you are paying by check please make it payable to
East Lyme Town Clerk. lf you are paying by credit card complete the attached
Credit Card Authorization Form and return it with the request. Provide a copy of
your lD with the request. Once all paperwork is completed and payment is made
we will mail the certified copy to the requestor.

E-Mail

Fill out the following Request form, the Credit Card Authorization form, and email
them along with a copy of your lD to the East Lyme Town Clerk,
ksalbo@eltownhall.com and the Assistant Town Clerk bstevens(Oeltown ha I l.com .

Once all paperwork is completed and payment is made we will mail the certified
copy to the requestor.

ln Person

Fill out the request form, you may come into our office at East Lyme Town Hall,
108 Pennsylvania Avenue, Niantic CT Monday through Thursday B:00 a.m. to 5:00
p.m. and on Friday B:00 a.m. to LL:30 a.m.

lf you have any questions please contact the East Lyme Town Clerk's office at 850-
739-693I ext. 1135.

Karen Miller Galbo
East Lyme Town Clerk



MaiI this request to the Torvn Vital Records office. For the address and phone number of 'Iown VitaI
Records offices in Connecticut, lease refer to the Town rvebsite or the DPFI website at viryvw.ct- v/dph.

PLEASE PRINT

FULi, n*Al\{E ON CERTIFICATE*

DATE OF- BIRTI{

l.'lRs1'

JVIONTII DA\' 1'EAR
},LACE OF RIRTH:

MII)Dt.,hl I,AS'I'NAMI:.

'r'o\tNicrrY

F..{TI.IER'S FULL iTi.Al\{E:
I:IRST MIDI)I,E I"AS'I'NAi\{D

i\,1 OI-HER'S i\{AIDEN NA]\{E:
}-IRST MIDDLE L.^.S'f NAt\{E

PtrRSON MAKTNG TIIIS

NAME:
FIRST MIDDLE I-ASTNAI\{E

ADDRESS:

TOWN/CIfi'I STATE: 7-IP CODE:

TELEPIIONE NO:

SIGNATURE: X

E-]\{AI{- rtrI)DRESS:

REI.A]|ION TO PERSONNAMED ON CERTIFICATE:

CERTIF{CATE SIZE:
FULL SIZE

$2O.OO EACII

NIJMBER OF COPIES:

The wallet s?r hirth certificate contuins less

iuformation than the full sizp ccrtificate. [t
does not satisf]'fhe pr-oofof identification
requirements needed for a passport or a
driver's license.

$1s.00 EACH

TOTALNUMBEROF COPIES:

X$20.00:$--

_-_X$15.00=$--
TOTAL: $--

NI]MBER OF COPIES:

WALLET SIZE

Attach a copy of the reguester'g valid government issued photo
ID or passport below:

Or two (2) forms of the following:

- Social security (SS) card
- Paycheck Stub or a W-2 form that contains the SS #

- Current school or college photo ID
- Automobileregistration
- Copy of utility bill or bank statement showing name and

address
- Scc r,r'cbsitc'ct-gor'\dph lbr o(hcr forms of ID accepted

*lf adopted, please provide yow adoptive name and adoptive parents' information. Birth Requestformfrom Town Rev' 5-2012

*If the iequester had a legal name change, please provide a copy of the court documents authorizing the name change-

Please mail the complcted request rvith the

documents:

Nloncy order made p4vable to Citl'/Torvn (refer to the

Tovun or DPH rvebsite cited above)

Current govt'rnment issued photo ID

(If app licablc) verificatitt n of rela ticnship to the registrant
(for example. an indiriduat requesting his/hcr parent's
birtk cerrtificate must provide a certified copl'of his/hcr

follorving rcquired

own birth cettifica



Town of 91' East LymeoF
* *I 08 Pennsylvania Avenue

P.O. Box 519
Karen Miller Galbo

Office of the Tov,n Clerk
c

Niantic, Connecticut 06357
(860) 739-693 I ext. I I 35

kgalbo@eltownhall.com

CREDIT CARD/DEBIT CARD/ELECTRONIC CHECK (ACH} AUTHORIZATION FORM FOR CERTIFIED

COPY OF BIRTH, DEATH, OR MARRIAGE CERTIFICATE

Please Be Aware of the Following Fees for the use of Credit Cards/Debit Cards/Electronic Checks,

these fees will be added to the $20.00 fee for the Certified Copv Beine Requested:

Credit Cards: z,50%with a minimum of $Z.OO

Debit Cards: 53.50 Flat Fee

Electronic Checks (ACHI: 52.00 Flat Fee

CARDHOTDER INFORMATION :

Name:
Billing Street Add ress:

City, State, Postal Code:

Country:
EmailAddress:
Address (lf different than billing address)
Telephone:

n I authorize a one-time charge against my credit card/debit card/electronic check for the services
requested:

CARD INFORMATION:
Type of Card? Debit _ Credit
MasterCard
Visa _
American Express

Discover Card

Number
Expiration Month and Year:

Cardholder Signature:
Security Code:

lf usinq Eledronic Check:

Bank Routing Number:
Bank Account Number:
Account Holder's Signature:


