City of Derby, Connecticut
One Elizabeth Street - 06418

Marc J. Garofalo, MPA, CCTC Telephone (203) 736-1462 Ext. 2
Town / City Clerk vitals@derbyct.gov Fax (203) 736-1479

Instructions to Obtain a Copy of a Birth Certificate by Mail

REQUIREMENTS FOR ALL REQUESTS:

1. APPLICATION: Please complete and sign the attached “Application for Long Form Birth
Certificate with Raised Seal.” If filling out the form online, please download and save to your
computer first so your information will be saved, then reattach to an email when submitting.

2. IDENTIFICATION: Make a copy or send a photo of the FRONT AND BACK of your current,
valid Driver’s License (any state).

NOTE: If your driver’s license has expired or if you do not currently have a valid government issued
photo ID, please refer to the list provided on the application for acceptable forms of identification (at
least two documents are required without a driver’s license).

3. POSTAGE: Pleaseinclude a self-addressed stamped envelope for return. If one is not
provided, an additional $1.00 fee will be charged to cover postage costs.

4. FEES: The fee for a birth certificate is $20.00 each. Payment can be made by Money Order
or Credit Card (personal checks are not accepted). Please note that if you are paying by credit
card, an additional $2.00 processing fee will apply.

If Paying By Money Order If Paying By Credit Card
Make payable to the “City of Derby” Credit Card Authorization Form Required (attached)
Birth Certificate with a return envelope: $20.00 Birth Certificate with a return envelope: $22.00

Birth Certificate without a return envelope: $21.00 Birth Certificate without a return envelope: $23.00

5. SUBMIT: Requests are processed on the day they are received and can be submitted by:

Email: vitals@derbyct.gov

Regular Mail: Birth Certificate Request
Marc J. Garofalo, Derby Town Clerk
1 Elizabeth Street
Derby, CT 06418

Fax: (203) 736-1479

Please feel free to contact our office during regular business hours should you have any
guestions or need any further assistance.
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City of Derby, 1 Elizabeth Street, Derby, CT 06418
Mare J. Garofalo, MPA, CCTC
Town / City Clerk
Telephone: 203.736.1462 x2 / Fax: 203.736.1479
Email: vitals@derbyct.gov Website: www.derbyct.gov

APPLICATION FOR LONG FORM BIRTH CERTIFICATE WITH RAISED SEAL

. $20 Cash or *Money Order / $22 *Credit Card.
Money Order or Credit Card Authorization Form must be submitted with application.

CURRENT GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION OF REQUESTER IS REQUIRED
(DRIVER'’S LICENSE, STATE ID, OR PASSPORT) FOR ALL BIRTH CERTIFICATE REQUESTS.
Photographic identification may be substituted by any two of the following documents:

* Copy of Birth Certificate of Requestor Letter from Government Agency Verifying Identity (Dated within last
* Recent paystub (showing name and address) 6 months)

* Voter Registration Card Current school or college photographic ID or; Government issued

* Social Security Card photo ID that has expired not more than 2 months prior to the date of
* Recent copy of Utility bill (showing name & address) the request.

* Valid Government issued trade or professional license

* Military discharge papers .
* Current Automobile Registration (showing name & address)

* Checking Account Deposit Slip (showing name & address)

Probation documents issued by a government agency pursuant to a
criminal conviction

Release documentation from a correctional institution containing a
photograph of the former inmate and a release date within 12 months
prior to the date of the request

* Valid government issued firearm permit
* W-2 Form

I am applying for the Birth Certificate of:

My own birth certificate - (must provide valid photo identification or see above list)

My child’s birth certificate - (must provide valid photo identification or see above list)

My parent’s birth certificate — (must provide own long form birth certificate)

My spouse’s birth certificate - (must provide marriage license)

My grandchild’s birth certificate — (must provide own child’s birth certificate)

My grandparent’s birth certificate — (must provide own & parent’s long form birth certificate)
My client’s. I am the Attorney or Legal Guardian — (must provide legal documentation)

N o

Quantity Requested ($20.00 Each)
Full Name at Birth:

(first, middle, last)
Date of Birth:

(month/day/year)
Place of Birth:

(town/city)
Father’s Full Name:

(first, middle, last)
Mother’s Maiden Name:

(first, middle, maiden last)
Your Name: Today's Date:
Signature:

Your Current Address :

Your Phone Number :
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City of Derby, Connecticut
One Elizabeth Street - 06418

Marc J. Garofalo, MPA, CCTC ) Telephone - 203.736.1462 Ext. 2
Town / City Clerk vitals@derbyct.gov FAX - 203.736.1479

Credit Card Authorization Form

CARDHOLDER INFORMATION

Name:
Billing Street Address:
City: State: Postal Code:

Country: Email
Address:
Telephone: ( ) -

O I authorize a one-time charge against my credit card for the following amount:

$ $20.00 per Certified Copy of Birth, Death, or Marriage Certificate
$ $1.00 USPS First Class Mail (Postage)

3 $30.00 USPS Priority Express (1-2 Days) (Shipping)

$ $2.00 Credit Card Processing Fee (2.5% over $80.00)

$ TOTAL CHARGE

CREDIT CARD INFORMATION

Credit Card Type: O MasterCard O Visa 0O American Express 0O Discover Card

Number:

Expiration Month: Expiration Year:
Cardholder Signature Date / /

Security Code:
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