Please Include:

- Copy of Photo 1D
- Check Payable to Town of New Paltz
($10.00 each copy)
- Self Addressed Stamped Envelope

Mail To:

Town of New Paltz
PO Box 550
New Paltz, NY 12561
Attn: Kristie

* $10.00 fee covers search and copy.
** If no document is found a no-record
certification will be issued.

Any Questi"ons Call:
(845)255-0100 ext 1
Fax: (845)256-0537



Application to Local Registrar

Viial Rocords Section -+ for Copy of Death Record

FEE: $10.00 per copy or No Record Certification. Please do not send cash or stamps.

Name of Deceased Date of Death or Period to be Covered by Search
First Middle Last

Name of Father of Deceased Social Security Number of Deceased
First Middle Last

Maiden Name of Mother of Deceased Date of Birth of Deceased Age at Death
First Middle Last Month Day Year

Place of Death

Name of Hospital or Street Address Village, Town or City County
Purpose for Which Record is Required

What was your relationship to the deceased?

In what capacity are you acting?

If attorney, name and relationship of your client to deceased

Signature of Applicant Date
Address of Applicant

—— Number of copies requested with confidential cause of death

—— Number of copies requested without confidential cause of death

Name

Address
City State Zip Code
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