New Jersey Department of Heaith APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION

Vital Statistics and Registry
P.0. Box 370

OR CERTIFIED COPY OF A VITAL RECORD
APLICACION PARA COPIAS CERTIFICADAS O

Trenton, NJ 88625-0370 CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRC

3 | would like a Certiffed Copy.
(Quiero una copia certificada.)

[ 1 will be forwarding the Certified Copy for an Apostille Seal.
(Enviaré esta copia certificada para ser Apostillada.}

[ | would like a Certification.

Preferred format (if available}:
{Prefiero;)
[ Computer Generated copy of eriginal.
(Copia de! Criginal-Generado por Computadora)
[] Digital image/Photocopy of original,

(Quiero una certificacion.) {imagen Digital/Fofocopia ciel Original}
Name of Applicant Relationship to person on Reasons for Request:
(Nombre de Aplicante) record (Proof is required if (Motivo de soficitud)
certified copy requasted.) [ Passport (Fasaporte)
[Relacidn al individue (Prueba ] Driver's License {Licensia de Conaducir)
Current Mailing Address (Must Match address on ID) es requerida para copia O SchoolfSports (Escuela/Deportes)
[Diraccidn Postal (Debe coelncedir con identificacion)] certificada. }f [ veterans' Benefits

{Beneficios vataranos)
£ Social Security Card

City State Zip Code Daytime Telephone Number (Tarjeta Seguro Social)
(Ciudad) (Estado) {Codigo Postal} {Numero Telafénico) {71 Soclaf Security Disability
(88! / Incapacidad)
[ Other $S Benefits
Applicant’s Signature (Finma del Aplicants) Date of Application (Fecha) (Otros beneficios de sequro socisl)

[ Medicare (Medicare)
[[] Wetfare (Asistsncia Pubiica)
L] Other (Otra)

Full Name of Child at Time of Birth

No. Requested Copias

1 BIRTH

{Nombre Completo al Nager) (No. de Copias)
Place of Birth ( City, Town) County Exact Date of Birth
{Lugar de Nacimiento (Ciudad, Pueblo}] (Condado) . (Fecha de Nacimiento)

{(NACIMIENTO) Full Name of Child's Parent A
(Nombre completo de Padre/Madre A)

Fuil Name of Child's Parent B (if on record)
{Nombre complato de Padre/Madre B) (si o registro)

If the Child’s Name was Changed, Indicate New Name and How it was Changed:
{(Si sf nombre del nine fue cambiado, indigue el nuevo nombre y como fue cambiadoj:

(Feche Exacla ded Evento}

[] MARRIAGE Full Name of Spouse ﬁ_\lT’artngr A (List name given at birth or on birth certificate; | No, Requegted Copies
(MATRIMONIO) [Nombre de Esposc/Pareja (Inscrito en el actfa de nacimientol] (No. de Copias)
] CIVIL UNION Fult Name of Spouse B/Partner B (List name given at birth or an birth certificate) | Exact Date of Event
(UNION CIViL) {Nombre de Esposo/Parefa (Inscrito en el acta da nacimiento)] {Fecha Exacte de! Everto)
(] DOMESTIC
PARTNERSHIP Place of Event (City, Town) County
{SOCIEDAD {Lugsr del Evento (Giudad, Pueblo)] (Condado)
DOMESTICA)
Name of Deceasad individual No. Requested Copiss
(Nombre del Fallecido) {No. de Copias)
Exact Date of Death Sociat Security Number

(Numero de Seguro Social)

{Nombre compieto de Padre/Madre A)

I DEATH
(DEFUNCION) Place of Event (City/Town) County
[Lugar del Evento (Ciudad, Puablo)] {Condada)
Full Name of Deceased Individual's Parent A Full Name of Deceased Individual's Parent B

(Nombra completo de Padre/Madre B)

terns on Api'cation ] 1] Paymen .l Acce

uorida en la Aplicac
L] Proof of Relatlonship [ Mailing Address Matches ID

At ptable Forms of ID At
(Todo Articulos en ia Aplicacién) {Pago) (Identificacidn Aceptable) (Prueba de Farentesco) {Dirsccion Postal Coincidents con 1D)
FOR STATE USE ONLY
REG.27 Payment Type: Payment Amount: iD Viewed: _ lProcassed By
AN 14 QCash (MO [ICheck Uwaived | $




