
Town of KEENE 

10892 NYS Route 9N 
Keene, NY 12942 

 
 

 

 
 

A​PPLICATION​ ​FOR​ ​A​ ​BIRTH​ ​R​ECORD 
(P​LEASE​ ​PRINT​ ​ALL​ ​ITEMS​ ​CLEARLY​) 

 

 

W​HO​ ​IS​ ​REQUESTING​ ​THIS​ ​RECORD 
 

 

 
I​DENTIFICATION​ R​EQUIRED 

A​TTORNEY​’​S​, ​PLEASE​ ​PROVIDE​ ​ON​ ​LETTERHEAD​ ​THE​ ​REASON​ ​AS​ ​TO​ ​WHY​ ​YOU​ ​REQUIRE​ ​THE​ ​ABOVE​ ​RECORD​. 

N​AME​ ​ON​ B​IRTH​ R​ECORD 

 

L​AST​:                                                                         F​IRST​ N​AME​:                                                                M​IDDLE​: 

D​ATE​ ​OF​ B​IRTH​:  
 

 

P​LACE​ ​OF​ B​IRTH​: M​ALE​/F​EMALE 

M​OTHER​’​S​ ​M​AIDEN​ N​AME 

 

 

 

F​ATHER​’​S​ N​AME 

 

 

 

S​IGNATURE 

 

P​RINT​ N​AME 

S​TREET​ A​DDRESS 

 

C​ITY​                                                                                       S​TATE​                                                             Z​IP 

 

D​AYTIME​ T​ELEPHONE​ N​UMBER 

 

 

Y​OUR​ R​ELATIONSHIP​ ​TO​ ​PERSON​ ​WHOSE​ ​RECORD​ ​IS​ ​REQUESTED​? (I​F​ ​SELF​, ​STATE​ “​SELF​”)  
 

 

F​OR​ ​WHAT​ ​PURPOSE​ ​IS​ ​THIS​ ​INFORMATION​ ​REQUIRED​? 

 

 

N​O​. ​OF​ C​OPIES 
 
 

D​ATE     $10.00 Fee​ for ​each​ Certified Copy 
 

    Checks made payable to: Town of Keene 
  

 
NOTE:​ Please enclose 

a self-addressed 
stamped envelope 

● *​Valid photo-ID 

 

● Valid photo-ID, ​AND  

● Proof of relation to Applicant, ​AND 

● Notarized letter authorizing the release of his or her Certificate to you 

 


