APPLICATION FOR 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 to: Town Clerk
P O Box 27
Strafford, VT 05072

RECORD REQUESTED
Type of Record

Name on Certificate:

Date of Event:

MARRIAGE:

Groom: Name Date of Birth:

Bride: Name Date of Birth:

APPLICANT INFORMATION:

Name:

Address:

Phone:

Your Relationship to the Person on the Certificate:

Intended Use of the Certificate:

SIGNATURE




