
Town of Ira 
53 West Road 
Ira, VT  05777 

 
 

Request for a Certified Copy of a 
Birth Certificate 

 
• Print off and Complete 
• Certified copies cost $10.00 each 
• Make check or money order payable to Town of  Ira 
• Sign and date the application  
• Return the application and payment to the address above. 

 
 
Number of copies:________________ 

Amount Enclosed:________________ 

Name on Birth Certificate:_________________________________________________________ 

Sex:    □ male     □ female 

Date of Birth:______________________________________________ 

Town or City of Birth:_____________________________________ 

Name of Father:__________________________________________________________________ 

Maiden Name of Mother:____________________________________________________________ 

 
 
Your Name:_______________________________________________________________________ 

Address:_________________________________________________________________________ 

Town/City:_______________________________________________________________________ 

State/Zipcode:____________________________________________________________________ 

Phone number:____________________________________________________________________ 

Your Relationship to person on birth certificate:___________________________________ 

_________________________________________________________________________________ 

 
Intended use of certificate 

□ Social Security  □ School Enrollment  □ Passport  □ Driver’s License 

□ Family History    □ Other: (specify)______________________________________________ 
  
 
 
Date:________________________________ 

Signature:________________________________________________________________________

__ 

 

Office Use Only:  Id#___________________    Date completed:__________________ 
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