
Date:________________________

NYC Dept. of Health & Mental Hygiene
Office of Vital Records
125 Worth St., CN 4, Rm. 133
New York, N.Y. 10013-4090
Dear Sir or Madam:

I herby grant permission to Alan Murray, of NYNotary4U to retrieve my vital records.

I authorize the New York City Department of Health & Mental Hygiene to release all records pertaining to Birth or Death along with a Letter of Exemplification to Alan Murray and or 
Mail it directly to Alan Murray, NYNOTARY4U, 409 - 44th Street, Copiague, NY 11726-1009, so he can apply for an Apostille or Legalization of this record.
I’ve enclosed is a photocopy of an appropriate photo, Passport/Drivers License or Government identification
Sincerely yours,

_______________________________________

 (Please sign exactly as it appears on you ID)

________________________________________

(Print Name)

STATE OF     _____________________)

COUNTY OF  _____________________)

On this 

 day of 




, 20__, before me personally appeared the within named 



 and 




, to me known and known to me to be the individuals described in and who executed the foregoing and acknowledged that they executed the same.

____________________________________  
Notary Public
Mail Long form Certificate with Letter of Exemplification to:


Alan Murray,


NYNOTARY4U.COM


409-44th St


Copiague, NY 11726-1009











NYNOTARY4U.COM   http://nynotaryforyou.com

