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Correction of Birth Certificate 
 
STATE OF VERMONT      PROBATE COURT 
DISTRICT OF ___________ 
 
 
 

CORRECTION OF BIRTH CERTIFICATE 
 
 

IN PROBATE COURT HELD AT ________________________ in and for said District, on the 
____________________________ day of _______________________ 20 _____. 
 

The petition of __________________________________ came on for hearing, due notice to all 
persons interested having been given as provided by law, and the Court after hearing all proper and relevant 
evidence presented, finds as follows, to wit: 
 

That ____________________________ of ______________________________ was born in the 
Town/City of _____________________________________, Vermont on the ______________ day of  
20 _____, and that the record of said birth appears of record in the Clerk=s Office of the Town/City of 
_________________________in said District, and 
 

That said record contains the following errors and omissions, viz: 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________ 
 

That said erroneous facts and omissions should correctly appear of record as follows, to wit: 
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________________ 
 

THEREFORE, the Court orders and decrees that a corrected Certificate of Birth of said petitioner 
in the following form be certified to the Clerk of the Town/City of ___________________________ in said 
District, vis: 
 

 
 

Dated: _________________________________ 
 

_______________________________________ 
Probate Judge 
Probate Court, District of __________________ 

 
 
 
 
 
 
 
 
 

  



 CERTIFICATE OF BIRTH 
 

STATE OF VERMONT 
 

1.  Registrant=s Full Name at Birth  2. Birth Date    MONTH    DAY       YEAR 
______________________________________   ______________________________________ 

 
3. Sex  4. Birth City or Town   County of Birth 
__________ ___________ _______________________ _________________________ 

 
5. Full Name of Father    6. State of County of Father=s Birth 
______________________________________ _______________________________________ 

 
7. Full Maiden Name of Mother  8. State of Country of Mother=s Birth 
___________________________________        _______________________________________ 

 
9. Residence of Mother (at time of this birth, if known) 
______________________________________________________________________________ 

 
10. AFFIDAVIT I hereby declare upon oath that the above statements are true to the best of my  

                    knowledge and belief. 
______________________________________________________________________________ 
       Signature of Registrant   Present Address of Registrant 

 
DOCUMENTARY EVIDENCE PRESENTED 

 
Type of Document  By Whom Issued Date Issued Date Original Entry 
__________________________ ___________________ ____________ ____________________ 
 
Date of Birth  Birthplace  Full Name of Mother  Name of Father 
_________________ __________________   ____________________ _____________________ 

 
Type of Document  By Whom Issued Date Issued Date Original Entry 
_________________________ ____________________ ____________ ______________________ 
 
Date of Birth  Birthplace  Full Name of Mother Name of Father 
__________________ __________________ _____________________ _____________________ 
 
Type of Document  By Whom Issued Date Issued Date Original Entry 
_________________________ ___________________ _____________ ____________________ 

 
Date of Birth  Birthplace  Full Name of Mother Name of Father 
___________________ ___________________ __________________ _____________________ 
 

QUALIFYING INFORMATION 
_______________________________________________________________________________ 
______________________________________________________________________________ 
I hereby certify that no evidence of a prior birth certificate has been presented or found for this 

registrant and that documentary evidence has been reviewed which substantiated the facts set forth in the 
foregoing abstract.  IN TESTIMONY WHEREOF, I subscribe my name and affix the seal of my court this  
________________________ day of ______________________ 20 _____. 
 

Dated: _________________________________ 
 

_______________________________________ 
Probate Judge, District of Grand Isle 
  

 


	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	14: 
	21: 
	22: 
	2: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	39: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 


