You must provide acceptabie ID In order to get a copy of any vital record. Copies of
vital records must be mailed to the address listed on your identification.

The foilowing are acceptable forms of ID:

* A current, valid photo driver's license or photo non-driver's license with
current address
OR

» A current, valid driver's license without photo and one afternate form of ID
with current address
OR

* Two alternate forms of ID, one of which must have current address.

Alternate forms of ID are:

Vehicle registration

Vehicle insurance card

Voter registration

US/Foreign Passport

Immigrant Visa

Permanent Resident Card (Green card)
Federal/State ID

County ID

School ID

Bank Statement {within previous 90 days)
Utility bill(within the previous 90 days)
Tax Return or W-2 for current/previous tax year
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PLEASE COMPLETE APPLICATION ON NEXT PAGE




Township of Washington Health Department
350 Hudson Avenue
Township of Washington, NJ 07676
201-666-8512 $10.00 each copy

APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD
APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO

[ twould like a Certified Copy.
(Quifero una copia certificada.)

[ Ewilt be forwarding the Certified Copy for an Apostiile Seal.
(Enviare esta copia certificada para ser Apostillada.)

O I'would like a Certification.
(Quiero una certificacion.)

Name of Applicant

(Nombre de Aplicante)

If available, | prefer the format of the certified copy to be:
(Prefiero:)
[0 Computer Generated copy of original.
(Copia del Criginal-Generado por Computadora)
[C] Digital Image/Photocopy of original,
(imagen Digital/Fofocopfa del Qriginal}
Relationship to person on Reasons for Request:
record (Proof is required if {Motivo de solicitudy
certified copy requested.) L Passport (Pasaporte)
[Relacitn al individuo [] briver's License
{Prueba es requerida para copia (Licensia de Conducir)
certificada.)] | School/Sports (Escusfa/Deportes)
[ veterans' Benefits
(Beneficios veteranos)
{71 Social Security Card
(Tarjeta Seguro Social)
[7] Secial Security Disability
(SS1/ incapacidad)
[[] Other S8 Bensfits
(Otros beneficios da seguro social)
[ Medicare (Medicare)
[T Welfare (asistencia Pablica)
[ Other (otro)

Current Mailing Address (Must Match address on 1D}
[Cireccidén Postal (Debe coelncedir con identificacién)]

City
{Ciudad)

State
(Estado)

Zip Code
(Codigo Postai)

Daytime Telephane Number
(Niirnero Telefdnico)

Applicant's Signature (Firma del Aplicante) Date of Application (Fecha)

Full Name of Child at Time of Birth No. Requested Copies
{Nombre Completo al Nacer) (No. de Copias)
Place of Birth ( City, Town) County Exact Date of Birth
[Lugar de Nacimiento (Cludad, Pueblo)] (Condado) (Fecha de Nacimiento)
{]BIRTH
(NACIMIENTOQ) Child’s Mother’s Full Maiden Name Child’s Father's Name (if on record)
{Nombre completo de soitera de Ia Madrs) [Nombre del Padre (si esta registrado)]
If the Child’s Name was Changed, Indicate New Name and How it was Changed:
(Si ef nombre del nific fue cambiado, indique ef nueve nombre y como fue cambiado):
[ MARRIAGE Full Name of Spouse AfPariner A (List name given at birth or on birth certificate) | No. Requested Copies
(MATRIMONIO} [Nombre de Esposo/Pareja (inserifo en el acta de nacimiento)] (No. de Copias)
[t cIviL UNION Fult Name of Spouse BfPartner B (Lisf name given af birth or on birth certificate) | Exact Date of Event
p
{UNION CIVIL) [Nombre de Esposo/Parefa (inscrito en el acta ds nacimientc)] (Fecha Exacta del Evento)
[0 DOMESTIC
PARTNERSHIP Place of Event (City, Town) County
(SOCIEDAD fLugar de! Evento {Ciudad, Pueblo}] {Condado}
DOMESTICA)
Name of Deceased Social Security Number (See Nofe} | No. Requested Copies
(Nombre del Fallecido) [Numero de Seguro Social (Ver indice)]] ] {No. de Copias)
Exact Date of Death Place of Event (City/Town} County
[ODEATH | {Fecha Exacta ded Evento) {Lugar del Evento (Ciudad, puablo)] {Condads)
(DEFUNCION)
Maiden Name of Deceased Individual's Mother Name of Deceased individuai's Father
(Nombra Soltera de la Madre) (Nombre def Padra}

Application Check List: Have you enclosed and completed all required information?
(Lista Comprobada: ;A Usted Incluido v Completado Toda Ia Informacion Requerida en la Aplicacién?)

[T Ali ltems on Application [JPayment [ Acceptable Forms of ID ] Proof of Relationship 3 Mailing Address Maiches ID
(Todo Articulos en la Aplicacion) (Pago) (Identificacion Aceptable) (Prugba de Parentesco) {Direccitn Postal Coincidente con ID)
FOR STATE USE ONLY
REG.27 Payment Type: Payment Amount: 1D Viewed: Processed By
oCT 43 OCash OM/O [1Check {Walved $
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