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TOWN OF MOUNT DESERT 
APPLICATION FOR A CERTIFIED COPY OF A BIRTH RECORD 


 
$15.00 for first copy, $6.00 for each additional copy of the same record purchased at the same time. 


 
Make check payable to “Town of Mount Desert” 


 
Please fill in the following information for location and record identification.  
 


**PLEASE PRINT** 
 


Full Name on Birth Record: ____________________________________________________ 
 
Date of Birth: _________________________________ Number of Copies Requested: _____ 
 
Father’s Full Name: ___________________________________________________________ 
 
Mother’s Full Maiden Name: ____________________________________________________ 
 
 
Applicant’s Name: ____________________________________________________________ 
 
Applicant’s Address: ________________________________________________________ 
 
   ________________________________________________________ 
 
Indicate your Relationship to the person on requested record below:  


 Self 


 Spouse  


 Registered Domestic Partner  


 Parent  


 Guardian  


 Descendant  


 Attorney of person on record  


 Genealogist ID # ____________ 
By signing below, I swear/affirm that the information above is true and correct. 


 


Applicant Signature: ______________________________________________  Today’s Date: ________________ 
              


Below line is for Clerk’s use only 


Proof of identity of applicant: 


 Driver’s License 


Applicant must provide one of these: 


 Passport  Government issued picture I.D


 Utility bills 


OR two of these: 


 Bank statements 


 Vehicle registration 


 Income tax return 


 Personal Check w/ address 


 A previously issued vital record 


 Letter from government agency 


requesting record (DHHS, WIC) 


 Department of Corrections I.D.  


 Social Security Card 


 DD 214 


 Hospital; birth worksheet 


 License/rental agreement 


 Pay stub 


 W-2 


 Voter Registration card 


 Disability award from SSA 


 Other _________________


Establishing eligibility to acquire record: 


 Related applicants must provide proof of lineage. 


 Domestic Partners must provide proof of registration of domestic partnership 


 Attorneys must provide a signed, notarized release from family  


 Genealogists must provide a state-issued card  
Do not retain copies of proof provided or note any specific numbers    Issuing Clerk’s Initials: ____________________ 





		Make check payable to “Town of Mount Desert”

		Full Name on Birth Record: ____________________________________________________

		Below line is for Clerk’s use only










TOWN OF MOUNT DESERT 
APPLICATION FOR A CERTIFIED COPY OF A DEATH RECORD 


 
$15.00 for first copy, $6.00 for each additional copy of the same record purchased at the same time. 


 
Make check payable to “Town of Mount Desert” 


 
Please fill in the following information for location and record identification.  
 


**PLEASE PRINT** 
 


Full Name of Decedent: ________________________________________________________ 
 
Date of Death: _________________________________ Number of Copies Requested: _____ 
 
 
Applicant’s Name: ____________________________________________________________ 
 
Applicant’s Address: ________________________________________________________ 
 
   ________________________________________________________ 
 
Indicate your Relationship to the person on requested record below:  


 Spouse  


 Registered Domestic Partner  


 Parent  


 Guardian  


 Descendant  


 Attorney of person on record  


 Genealogist ID # ____________ 


 None of the above (short form will 


be issued) 


By signing below, I swear/affirm that the information above is true and correct. 


 


Applicant Signature: ______________________________________________  Today’s Date: ________________ 
              


Below line is for Clerk’s use only 


Proof of identity of applicant: 


 Driver’s License 


Applicant must provide one of these: 


 Passport  Government issued picture I.D


 Utility bills 


OR two of these: 


 Bank statements 


 Vehicle registration 


 Income tax return 


 Personal Check w/ address 


 A previously issued vital record 


 Letter from government agency 


requesting record (DHHS, WIC) 


 Department of Corrections I.D.  


 Social Security Card 


 DD 214 


 Hospital; birth worksheet 


 License/rental agreement 


 Pay stub 


 W-2 


 Voter Registration card 


 Disability award from SSA 


 Other _________________


Establishing eligibility to acquire record: 


 Related applicants must provide proof of lineage. 


 Domestic Partners must provide proof of registration of domestic partnership 


 Attorneys must provide a signed, notarized release from family  


 Genealogists must provide a state-issued card  
Do not retain copies of proof provided or note any specific numbers    Issuing Clerk’s Initials: ____________________ 





		Make check payable to “Town of Mount Desert”

		Full Name of Decedent: ________________________________________________________

		Below line is for Clerk’s use only










TOWN OF MOUNT DESERT 
APPLICATION FOR A CERTIFIED COPY OF A MARRIAGE RECORD 


 
$15.00 for first copy, $6.00 for each additional copy of the same record purchased at the same time. 


 
Make check payable to “Town of Mount Desert” 


 
Please fill in the following information for location and record identification.  
 


**PLEASE PRINT** 
 


Full Maiden Name of Bride: ____________________________________________________ 
 
Full Name of Groom: _________________________________________________________ 
 
Date of Marriage: ______________________________ Number of Copies Requested: _____ 
 
 
Applicant’s Name: ____________________________________________________________ 
 
Applicant’s Address: ________________________________________________________ 
 
   ________________________________________________________ 
 
Indicate your Relationship to the person on requested record below:  


 Self/Spouse  


 Parent  


 Guardian  


 Descendant  


 Attorney of person on record  


 Genealogist ID # ____________ 
By signing below, I swear/affirm that the information above is true and correct. 


 


Applicant Signature: ______________________________________________  Today’s Date: ________________ 
              


Below line is for Clerk’s use only 


Proof of identity of applicant: 


 Driver’s License 


Applicant must provide one of these: 


 Passport  Government issued picture I.D


 Utility bills 


OR two of these: 


 Bank statements 


 Vehicle registration 


 Income tax return 


 Personal Check w/ address 


 A previously issued vital record 


 Letter from government agency 


requesting record (DHHS, WIC) 


 Department of Corrections I.D.  


 Social Security Card 


 DD 214 


 Hospital; birth worksheet 


 License/rental agreement 


 Pay stub 


 W-2 


 Voter Registration card 


 Disability award from SSA 


 Other _________________


Establishing eligibility to acquire record: 


 Related applicants must provide proof of lineage. 


 Domestic Partners must provide proof of registration of domestic partnership 


 Attorneys must provide a signed, notarized release from family  


 Genealogists must provide a state-issued card  
Do not retain copies of proof provided or note any specific numbers    Issuing Clerk’s Initials: ____________________ 





		Make check payable to “Town of Mount Desert”

		Full Maiden Name of Bride: ____________________________________________________

		Below line is for Clerk’s use only










Authorization to Release a Vital Record 
 
 
 
 
 
Date: _______________________ 
 
 
 
 
I, _________________________,  hereby authorize ______________________ 
    (name of person eligible for record)    (name of person to obtain record) 
 
to obtain the ___ birth, ____death ____ marriage record of _____________________.   
  (check all that apply)               (name of person on record to be released) 
 
 
 
 
_________________________________________ 
Signature  
 
 
 
 
 
 
 
 
 


Personally appeared before me this _________ day of ___________________, 20 __,  
 
at _________________, Maine, by __________________________ to be his/her free  
                                                                                  (name of person acknowledged) 
act and deed. 
 
 
______________________ 
Signature of Notary/Attorney 
 
______________________ 
Printed Name of Notary/Attorney 
 
______________________ 
Date Commission Expires 








 


Town of Mount Desert 
Joelle D. Nolan, Town Clerk 


21 Sea Street, P.O. Box 248 
Northeast Harbor, ME  04662-0248 


Telephone 207-276-5531 Fax 207-276-3232 
Email: jnolan@mtdesert.org 


Town Website: www.mtdesert.org 
 


  


 
To Whom It May Concern: 
 
Many new state laws went into effect July 12, 2010 regarding vital records. The most 
significant change is in the area of access to these records. The following is an excerpt 
from the state summarizing the new requirements: 
 


New Vital Records Law Goes Into Effect 
 


On July 12th


 


, a new law preventing fraudulent use of vital records goes into effect. Vital 
records include birth certificates, fetal deaths and death certificates, marriage 
certificates and domestic partner registrations. Maine’s new law will require a person 
requesting a copy of records less than 100 years old to provide documentation 
establishing their direct and legitimate interest in the records. 


Individuals who may access vital records less than 100 years old include: 
• The person named on the record; 
• The person’s spouse or registered partner; 
• The parent(s) named on the record; 
• Descendents of the person named on the record; 
• Registrant’s legal custodian, guardian, or conservator or respective authorized 


representative (includes attorney, physician, or funeral director); and  
• Genealogists who have a Maine CDC issued researcher identification card. 


 
Proof of identity must also be presented to the Town Clerk or State Vital Records Office 
staff. A brief application for securing a copy of the vital record must be filled out and 
presented, along with positive identification such a driver’s license, passport, or other 
government issued picture identification that clearly shows that the person requesting 
the record is who they say they are. Identification requirements apply whether the 
records are requested in person or by mail. 
 
Enclosed is our vitals request form, which must be completed and returned in order to 
obtain certified copies. In addition, a copy of the applicant’s proof of identity must also be 
included with the request form. 
 
Should you have any questions feel free to contact the office. 
 
Sincerely, 
Joelle D. Nolan, Town Clerk 
Jennifer McWain, Deputy Clerk 
Town of Mount Desert 
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