APPLICATION FOR A CERTIFIED COPY OF A VITAL RECORD
Town Clerk / Town of Sandwich

8 Maple Street/ P.O. Box 194

Sandwich, NH   03227

603-284-7113
REGISTRANT EVENT (S)

BIRTH 

Number of copies_______(first copy issued at $15.00; each additional copy of same record $10.00)
Name of Child___________________________________________________Child’s Sex____________
Father’s/Parent’s Full (Maiden) Name_____________________________ Child’s Birthdate_________________

Mother’s/Parent’s Full (Maiden) Name____________________________Child’s Birthplace_________________
DEATH

Number of copies_______(first copy issued at $15.00; each additional copy of same record $10.00)
Full Name of Deceased_________________________________________________Sex______________

Date of Death______________Place of Death___________________Issued with:   Date Only            Manner            Cause









                                     (Circle One)
_____________________________________________________________________________________
MARRIAGE
Number of copies_______(first copy issued at $15.00; each additional copy of same record $10.00)
Prior Full Name of Person A_________________________________________Date of Marriage_______________________
Prior Full Name of Person B_________________________________________Place of Marriage_______________________
_____________________________________________________________________________________
DIVORCE
Number of copies_______(first copy issued at $15.00; each additional copy of same record $10.00)
Full Name of Person A______________________________________________Date of Decree_________________________
Full Name of Person B______________________________________________Place of Decree________________________

New Hampshire law (RSA 5-C:10) requires that a nonrefundable search fee be collected for each record requested.  If the record is located and you meet eligibility requirements, you will be issued the requested number of certified copies of that record.  




APPLICANT'S INFORMATION
Name:_______________________________________________________________________________________ 


(First)




(Middle)



(Last)

Address:_______________________________________________________________________________________________



(Street)



(PO Box) 


(Apt/Unit)


_______________________________________________________________________________________________



(City/Town)


(State)



(Country)
(Zip Code)

Phone No:_____________________________________
Email:______________________________________________



(Area Code & Number)

Reason for Certificate Request:_____________________________________________________________________________

Applicant’s





Your relationship as applicant 

Signature:_________________________________________   to the Registrant:_____________________________________

NOTICE: Any person shall be guilty of a CLASS B Felony if he/she willfully and knowingly makes any false statement in an application for a certified copy of a vital record. (RSA 5-C:14)

PLEASE NOTE: A LEGIBLE PHOTOCOPY OF THE APPLICANT’S GOVERNMENT ISSUED PHOTO ID MUST BE INCLUDED WITH THIS REQUEST (i.e. driver’s license, non-driver’s ID, passport). YOU MUST PROVIDE EVIDENCE THAT THE ADDRESS TO WHICH THE VITAL RECORD IS TO BE SENT IS INDEED YOUR ADDRESS (eg. Personal check, driver’s license, utility bill) OTHERWISE YOUR REQUEST WILL BE RETURNED.
PLEASE MAKE CHECKS PAYABLE TO: TOWN OF SANDWICH

11/2014
