
 
 

Commonwealth of Massachusetts 

Town of Wrentham 
Office of the Town Clerk 

79 South Street, Wrentham, MA 02093 

 

Cynthia Thompson, CMC/CMMC, Town Clerk 
Ann Fisk, Asst. Town Clerk 

 Tel. (508) 384-5415 
Fax. (508) 384-5434 

 

 Request for Birth Certificate 
 

 Date:  ______________________ 
 
Name of Individual:  ______________________________________________________________ 
 
Place of Birth:  __________________________________________________________________ 
(Birth certificates are filed in the city/town where the person was born and where the parents 
were residing at the time of birth) 

 
Date of Birth:  __________________________________________________________________ 
 
Name of Mother:  _______________________________________________________________ 

(Mother’s full name at time of birth) 
 
Name of Father:  ________________________________________________________________ 
 
Number of Copies Requested:  _____________________________________________________ 
 
Date of Pickup at Office:  _________________________________________________________ 
 
Requestor’s Name and Address:  ___________________________________________________ 
 

    ___________________________________________________  
 
    ___________________________________________________  

 
Telephone Contact:  _____________________________________________________________ 
 

 
 

The fee for a birth certificate is $10.00 per certified (raised seal) copy.   
 

If you would like to pick up your request at our office, please give us your telephone number, 
and we will call you when it is ready. 
 

If you would like to receive your request by mail, enclose a check in the exact amount, payable 
to Town of Wrentham and self-addressed, stamped envelope.  Mail request to above address. 
 
Please note that every effort is made to process all requests on the day received. 
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