Town of Williamsburg

Town Clerk’s Office

141 Main Street, PO Box 447
Haydenville, MA 01039
413-268-8402

VITAL RECORD REQUEST FORM

I WISH TO REQUEST A:
U BIRTH* U MARRIAGE* U DEATH CERTIFICATE

FOR:

DATE OF BIRTH / MARRIAGE / DEATH:

NAME OF PARENTS (IF KNOWN):

I WOULD LIKE COPY/COPIES OF SAID DOCUMENT ($10.00 each)

*Some vital records are restricted under Massachusetts law. If the record is restricted
(parents were not married at time of birth, father not named, or in a marriage if any
parents were not married at the time of either partner's birth); please send a photocopy of
your driver's license; since only those named on the certificate have a right to said
document)

Please mail** above request to me:
Name:
Address:
City/State/Zip:
Phone:

Email:

** Include a self-addressed, stamped envelope along with payment



