
CERTIFIED COPY REQUEST 

Individual Requesting Certified Copies. 

Name: _________________________________________________________ 

Telephone #: ____________________________________________________ 

Company Name: ________________________________________________ 

Email: __________________________________________________________ 

Fee Calculation 

$5.00 search fee per new name.  

Example: 3 documents with the same names would be charged one search fee.  3 documents with 
3 different names would be charged $15.00, or $5.00 search fee per document. 

$5.00 for first 4 pages of document, each additional page $1.25. This calculation is applied to each 
document, not all documents collectively.   

Mail Back Fee:  _____________________________________________________ 

CREDIT CARD: 

MasterCard ___    Visa ___   American Express ___ 

Name as it appears on card: ______________________________________________________________ 

Billing Address: __________________________________________________________________________ 

City: _______________________________________________State: _____________ Zip Code: _________ 

Credit Card #: ____________________________________CVV: _______ Expiration Date:  ____________ 

Telephone #: _______________________________ 

Payment Authorization: I authorize the Rockland County Clerk’s Office to charge my credit/debit 
card for the amount due for Certified Copies provided by the Rockland County Clerk’s Office. 

**2.25% fee will be applied to credit card transactions.  By signing below, you are agreeing to 
payment of this fee. 

Cardholder’s Signature: ______________________________________ Date: ________________ 

If the name on the credit/debit card is a corporation or other business entity, please print name of 
signer: ______________________________________________________________________ 

 

 

  

 

 

 

COUNTY OF ROCKLAND 
OFFICE OF THE COUNTY CLERK 

One South Main Street, Suite 100 
New City, New York 10956-3549 

Phone # (845) 638-5070 Fax # (845) 638-5647 
rocklandcountyclerk@co.rockland.ny.us 

www.rocklandcountyclerk.com 
 

**$1.00 charge if more than 4 pages

DONNA G. SILBERMAN
Rockland County Clerk

Deputy Clerks
Jamie Graham 
Joseph Alongi

William Phillips

mailto:rocklandcountyclerk@co.rockland.ny.us
http://www.rocklandcountyclerk.com/


 

Certified Copies for LAND RECORDS:   

Document Type: __________________________________________________________________ 

Names of parties on Document: ____________________________________________________ 

Instrument/File #: _________________________________________________________________ 

# of pages: ________________ 

Document Type: __________________________________________________________________ 

Names of parties on Document: ____________________________________________________ 

Instrument/File #: _________________________________________________________________ 

# of pages: ________________ 

Document Type: __________________________________________________________________ 

Names of parties on Document: ____________________________________________________ 

Instrument/File #: _________________________________________________________________ 

# of pages: ________________ 

Certified Copies for COURT RECORDS 

Record Type: _____________________________________________________________________ 

Names of parties/ caption: ________________________________________________________ 

Index #: __________________________________________________________________________ 

# of pages: ________________________________________________________________________ 

Record Type: _____________________________________________________________________ 

Names of parties/ caption: ________________________________________________________ 

Index #: __________________________________________________________________________ 

# of pages: ________________________________________________________________________ 

Record Type: _____________________________________________________________________ 

Names of parties/ caption: ________________________________________________________ 

Index #: __________________________________________________________________________ 

# of pages: ________________________________________________________________________ 
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