
TOWN OF MILFORD 
Office of the Town Clerk 

1 Union Square 
Milford, NH  03055 

(603) 249-0650/673-2273 Fax 
         Date_____________  #Copies  ___ 
Name of Applicant: ____________________________________________________________ 
Address of Applicant: _______________________________________Phone#____________ 
Relationship to Registrant:______________________________________________________ 
Purpose for which certificate is requested________________________________________ 

 
APPLICATION FOR COPY OF A MARRIAGE CERTIFICATE 

Groom’s Name:______________________________________________________________ 
Bride’s Name: ______________________________________________________________ 
Date of Marriage:_______________Place of Marriage____________________________ 
 
   APPLICATION FOR COPY OF A BIRTH CERTIFICATE 
Name at Birth: ________________________________________________________________ 
Date of Birth: ________________Place of Birth__________________________________ 
Father’s Name________________________________________________________________ 
Mother’s Maiden Name:_______________________________________________________ 
    

APPLICATION FOR COPY OF A DEATH CERTIFICATE 
Name of Deceased: _____________________________________________________________ 
Date of Death: _________________________ Place of Death__________________________ 
 

Application for Copy of a Divorce/Civil Union Dissolution 
Name of Husband/Person A____________________________________________________  
Name of Wife/Person B_________________________________________________________ 
Date of Decree_________________________ Place of Decree_________________________ 
--------------------------------------------------------------------------------------------------- 
     A fee of $12.00 is required by law for the search of the file for any one record. Subsequent 
copies of a certified record are charged a fee of $8.OO if they are ordered at the same time of the 
original request.  
 
Notice:   Any person shall be guilty of a Class B Felony if he/she willfully and knowingly makes 
any false statement on an application for a certified copy of a vital record.(RSA 5-C:9).  Shown 
below are excerpts from a policy statement of the Bureau of Vital Records concerning Chapter 
537, 1977 Laws of the General Court. 
 
     The applicant must have a “direct and tangible interest” in the requested record.  The 
registrant, a member of his/her immediate family, his/her guardian or legal representative shall 
be considered to have a “direct and tangible interest” in the record.  Legal representative shall 
include an attorney, physician, funeral director or other authorized representative acting on 
behalf of the registrant a brother, sister, husband , wife, grandfather, grandmother, grandson, 
granddaughter, great-grandmother, great-grandfather, great-grandchild, guardian, step-parent, 
step-child, aunt, uncle, nephew, niece of the registrant. It does not include cousins, in-laws or ex 
spouse. A person covered by any one of the above-allowed categories qualifies for access to the 
records. 
 
Signature of Applicant__________________________________________________________ 
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