NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Section

Application to Local Registrar
for Copy of Birth Record
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FEE: $10.00 per copy (MONEY ORDER ONLY) made out to:
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"North Tonawanda City Clerk"



TYPES OF ACCEPTABLE IDENTIFICATION

. Driver's license - Please include photo-copy of current driver's license.

p—

2. Non-driver’s license

3. Passport

4. Naturalization Papers

5. Military ID

6. Employer's Photo ID

7. Two utility bills, showing applicant’s name and address

8. Police report of lost or stolen ID

DO NOT ISSUE COPY UNLESS ONE OF THE ABOVE TYPES OF IDENTIFICATION
IS PRESENTED

MAIL TO:

REGISTRAR OF VITAL STATISTICS

City Hall - Clerks Office
North Tonawanda, New York 14120
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