
GREENE COUNTY PROBATE COURT
DOCUMENT

 
REQUEST

 
FORM

REQUESTOR'S
 
INFORMATION

Name:
 
______________________________________________________________________________

Address:
  

____________________________________________________________________________

____________________________________________________________________________________

Requestor's

 

Telephone

 

Number:

  

_________________________________________________________

Requstor's

 

Driver's

 

License

 

Number:

  

______________________________________________________

BIRTH

 

CERTIFICATE

  

($25

 

for the first copy and $5 for each additional copy of the same birth certificate)

 

Subject's

 

Full

 

Name

 

at

 

Birth:

  

_____________________________________________________________

Date

 

of

 

Birth:

  

_________________________________________________________________________

Father's

 

Name:

 

________________________________________________________________________

Mother's

 

Maiden

 

Name:

  

________________________________________________________________

DEATH

 

CERTIFICATE

  

($25 

 

for the first copy and $5 for each additional copy of the same death certificate)

Subject's

 

Full

 

Name:

  

___________________________________________________________________

Date

 

of

 

Death:

  

________________________________________________________________________

County

 

of

 

Death:

  

______________________________________________________________________

MARRIAGE

 

LICENSE

  

(all

 

certified

 

copies

 

$10

 

each)

Husband's

 

Name:

  

_____________________________________________________________________

Wife's

 

Name:

  

_________________________________________________________________________

Date

 

of

 

Marriage:

  

______________________________________________________________________

Signature:

  

______________________________

  

Relationship:

  

_________________________________

Clerk:

  

_________________________________

  

Date:

  

_________________

  

Receipt

 

#:

  

____________
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