
REQUEST FOR COPY OF BIRTH CERTIFICATE  Town of Montville 
 
Please print 
 
Full Name at Birth______________________________________________________________ 
   First   Middle    Last Name 
 
Date of birth _______/________/______ Place of birth___________________________ 
                      Month  Day            Year     Town/City 
 
Father’s Full Name_____________________________________________________________ 
   First   Middle    Last Name 
 
 
Mother’s Maiden Name__________________________________________________________ 
   First   Middle    Maiden Name 
 
    
Person Making this Request if other than named in certificate: 
 
Name_________________________________________________________________________ 
  First   Middle    Last Name 
 
Address:______________________________________________________________________ 
 
 
Town/City_____________________________  State:_______________   Zip Code_________ 
 
 
Signature__________________________________ 
 
 
Relation to person named in certificate_____________________________________________ 
 
 
Reason for making request_______________________________________________________ 
 
 
Certificate size 
  __________ Full Size 
 
  __________Wallet Size 
 

Attach a Copy of Picture Identification  
Fee: Full Size is $20.00 

          Wallet Size is  $15.00  
Check made payable to Montville Town Clerk 

Mail this request with payment to the: 
 MontvilleTown Clerk 

310 Norwich New London Tpke 



Uncasville, CT  06382 
860-848-1349 

                                       
    
 
 
 


