Mail to:

Portland Reg. of Vital Statistics, P.0. Box 71, Portland, CT 06480

PERSON MAKING THIS REQUEST:

NAME:

MIDDLE

LAST NAME
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CERTIFICATE SIZE:
[0 WALLET SIZE TOTAL NUMBER OF COPIES:
X $20.00 = §
$20.00 EACH X $15.00 = §
TOTAL: §
$15.00 EACH
PLEASE DO NOT MAITL CASH.
NUMBER OF COPIES: NUMBER OF COPIES:
Attach a copy of the requester’s valid government issued photo
ID or passport below:

Or two (2} forms of the following:

Social security card

Wriiten verification of identity from employer
Automobile registration

Copy of utility bill showing name and address
Voter’s registration card

#If adopted, please provide your adoptive name and adoptive parents’ information.

*If you had your name legaliy changed, please provide a copy of the court documents authorizing the name change.
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