TOWN OF WESTFIELD
REQUEST FOR VITAL RECORDS

VITAL RECORDS CANNOT BE PROVIDED FOR. COMMERCIAL PURPOSES

1. Fees - §10.00 each for certified copies. If requesting a birth or marriage license,
please include a copy of your driver’s license.

2. Original records begin with 1881,

3. An additional amount may be charged for genealogical research.
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To insure a complete search, provide as much Information as possible. Please complete for
type of record requested, birth, death OR marriage. 2
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For what purpese is information required?

What is your relationship to person whose record is requested?

In what capacity are you acting?

SIGNATURE OF APPLICANT DATE

ADDRESS

Send record to: (please print)
Name:
Address:
City: State: Zip:




