
BIRTH CERTIFICATE REQUEST FORM 

 

 

 

 

 

Please send me #_________ certified copies of my birth certificate.   

 

Enclosed is a check made payable to the Town of Winthrop in the 

amount of $________.  (Fee is $15 per certified copy). 

 

 

Full Name: ____________________________________ 

 

Place of Birth: _________________________________ 

 

Date of Birth: __________________________________ 

 

Parent One Full Name: ____________________________ 

 

Parent Two Name: ___________________________ 

 

My signature: _________________________________ 

 

Telephone I can be reached in case of question: 

______________________ 

 

The ONLY type of birth certificate we make are LONG FORM BIRTH 

CERTIFICATES, which is what is required for a passport. 

 

 
Please remember to send this request along with a self-addressed stamped envelope.  


