CHEMUNG COUNTY VITAL STATISTICS 

Consent to Release Certified Birth Certificate

To prevent a delay or denial of your order, read through following information before completing this form: Certified Birth Certificates, Acceptable ID and Documented Proof
 and Fees & Payment Options. 
Incomplete or ineligible requests will not be processed.
I_________________________________________________________________authorize
      Print name and phone #
____________________________________________________________________________

Print Name                                                                            phone #
To pick up a certificate for:                                    Myself              My child    
                                                                                              (Circle one)
Name on birth certificate: _________________________________________________________
Date of birth: ________________________________________
Full maiden name of mother listed on the certificate: ___________________________________

Full name of the father listed on the certificate: ________________________________________

Authorizing signature 







Date
Notary signature                                                                            Notary Stamp 

---------------------------------------------------------------------------------------------------------------------------------
Vital Records Use Only:
_______________________________________________________________________________________________

Signature of authorized recipient, photo ID required.                                                              Date
________________________________________________________________________________

Address and Phone 
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