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Application to Correct a Vital Record in Maine: VS-7
 FORMCHECKBOX 
 Birth      FORMCHECKBOX 
 Marriage      FORMCHECKBOX 
 Death
	State File No:

	Full name of person as it appears on the record (for marriages, this includes BOTH the bride and the groom; for BIRTHS, provide father’s first name)


	Date of event (MM/DD/YYYY)


	Town/city of event

	List item # and/or wrong information as it appears on record

	List item # and correct information to appear on record

	
	

	
	

	
	


Signature(s) Must Be Notarized
I hereby declare under oath that the information provided above is true to the best of my knowledge and belief.
	
	
	

	Applicant’s Signature
	
	Printed Name of Applicant

	
	
	

	Applicant’s Signature
	
	Printed Name of Applicant

	
	

	Subscribed and Sworn on:
	
	
	My term expires:
	

	
	
	

	Signature of Notary Public/Municipal Clerk
	
	Printed Name of Notary Public/Municipal Clerk

	
	

	Applicant’s Address:  
	

	
	Street Address

	
	
	
	

	
	City
	State
	Zip Code


	Personal Affidavit
I hereby declare, under oath, that the information presented on this form is true and correct to the best of my knowledge and belief.

Relationship to Applicant
Signature
Address
Subscribed and sworn before me on:
My commission expires on:
Signature of Notary Public:


	

	Vital Records Use Only – Do Not Write Below This Line


  Documentation Provided:  ______________________________________________________________________________________
	
	
	


Date Approved (MM/DD/YYYY)                                                                                         Signature of State Registrar    
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Maine Center for Disease Control and Prevention (Maine CDC)


244 Water Street   


11 State House Station                                       


Augusta, Maine 04333-0011                      


(207) 287-3771                        


Fax : (207) 287-1093     TTY: 1-800-606-0215
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