
VILLAGE 

OF 

NEW BERLIN 
13 South Main Street, PO Box 280 

New Ber1in, NY 13411 
(607) 847-6389 Fax: (607) 847-9865

FAX 
Ao01m  

Fax: 

DIiis  

Instructions to applicant for copy of Birth Reoord 

1. Complete DOH-296A Application
2. Enclose acceptable identification (on back of application)
3. Enclose a check or money order for $10 per copy, made out to the Village of

New Bertin
4. Mail to: Village of New Berlin, PO Box 280, New Berlin, NY 13411

A certified copy of a birth recon:f may be issued 
1. To a person with a NYS Court Order
2. To the person named on 1he birth certificale, if 18 years of age or older
3. To the parents of the person named on the bi1h certificale
4. To the lawful representative of the person named on the birth certificale
5. To the Commissioner of Health
6. To a municipal, state or federal agency when needed for official purposes
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