
Town of Whitefield, Maine 

Birth Certificate Application 
 

Full Name of Child: ____________________________________________________________________ 

Date of Birth: ______________________ Birth Place (Town): _______________________________ 

Birth Parent’s Full Name: _______________________________________________________________ 

 

Birth Parent’s Full Name: _______________________________________________________________ 

 

# Copies Requested: ____________________ 
(NON-REFUNDABLE FEES: CERTIFIED COPY $15.00 , 

ADDITIONAL CERTIFIED COPY OF SAME RECORD PURCHASED AT SAME TIME $6.00 EACH) 

 

 

Applicant Name: ______________________________ 

Applicant Address: ___________________________________________________________________ 

Applicant Phone: _____________________________ 

 

Indicate your relationship to the person listed on the Birth Record: 

□ Self / Spouse 

□ Parent(s) named on the record 

□ Descendent __________________________ 

□ Family (list relation) ___________________ 

□ Legal Guardian 

□ Attorney of person on record 

□ Federal/State/Local Government Agency 

□ Genealogist Id #__________ 

 

By signing below, I swear/affirm that the information provided above is true and correct. 

 

Signature: __________________________________ 

 

Today’s Date: _______________________________ 

 
IDENTITY REQUIRED: APPLICANT MUST PROVIDE ONE FORM OF ID: DRIVERS LICENSE, STATE ID, PASSPORT, MILITARY ID, 

OR IF YOU DON’T HAVE ANY OF THOSE DOCUMENTS, YOU MUST PROVIDE TWO OF THESE: UTILITY BILL, CURRENT BANK 

STATEMENT, VEHICLE REGISTRATION, INCOME TAX RETURN, A CERTIFIED VITAL RECORD, LETTER FROM GOVERNMENT 

AGENCY REQUESTING THE VITAL RECORD (DHHS, WIC, SOCIAL SECURITY, DMV), DEPARTMENT OF CORRECTIONS ID 

CARD, SOCIAL SECURITY CARD, DD214, HOSPITAL BIRTH WORKSHEET, RENTAL AGREEMENT, PAY STUB, W-2, VOTER 

REGISTRATION CARD, DISABILITY AWARD FROM SSA, PERSONAL CHECK WITH ADDRESS, MEDICARE/MEDICAID 

INSURANCE CARD, SCHOOL OR EMPLOYEE PHOTO ID, OTHER ITEM THAT INCLUDES NAME, ADDRESS AND DATE OF 

BIRTH. 

 

CHECKS OR MONEY ORDERS ARE TO BE MADE PAYABLE TO: TOWN OF WHITEFIELD 

If Certificate(s) are being mailed, Please 

provide address to be mailed to: 

__________________________________

__________________________________

__________________________________

______________________________ 



 

 

TOWN OFFICE USE ONLY 

 

Record Issued:  ______Certified  _____Non-Certified,  ______Stamped “Not For Legal Use” 

Issue Date: _____________  Clerk Initials: __________ 

# Certified Copies Issued: ________  # Non-Certified Copies Issued: _______ 

Type of Identification (see list above for acceptable forms): 

__________________________________________________________________ 

Did Applicant Establish Eligibility to Acquire Record?  Yes  No  

___Check if Listed on Record, or 

List Document(s) Produced to Establish Eligibility (see list above for acceptable forms): 

_____________________________________________________________________ 


