INSTRUCTIONS FOR COMPLETING BIRTH CERTIFICATE APPLICATION

1. Please complete the ENTIRE form, both the “CERTIFCATE INFORMATION" (this is
the information for the individual whose certificate you are requesting), as well as the
“APPLICANT INFORMATION™ (This is the information for the individual who is
requesting a copy of the certificate — you do not need to provide your Social Security
No.)

2. You must provide a copy of one valid form of identification such as:

e Driver’s License

e State Issued Non-Driver’s License

e Passport

e Naturalization Papers

e Military ID

e Employer’s Photo ID

o TWO utility bills, showing applicant’s name and address
e Police report of lost or stolen ID

*If proper identification is not provided, we will be unable to issue the certificate.

3. Provide payment in the form of check or cash. The fee is $10 per certified copy. Make
checks payable to: Village/Town of Mount Kisco.

4, Mail all three (3) items to: (We cannot accept email or faxes applications)

Village/Town of Mount Kisco
Attn: Vital Records
104 Main Street
Mount Kisco, NY 10549
If you have any questions, please to not hesitate to contact the Vital Records Department

at (914) 864-0014.
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