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

Vital Statistics and Registry
OR CERTIFIED COPY OF A VITALRECORD p.0. Box 370 - Trenton, N} 08625-0370

Click here 1 complete an application oniine, or visit: hip:/fwww nigoy/ healthfvizal/

3 N t - 5!
[ Certified Copy Requestor's Relationship to Requestor’s Signature
Person on Record
D Certified Copy for an Apostille Seal {proof is required for certiffed copy
EI Certification . Diate (of request) / /
Name of Requestor Reasons for Reguest
. s Clraspon
[_1Driver’s License
tast [__Jschoot / Sports
Current Maiiing Address (must motch address on iD) EI Veterans' Benefits
¥ Tsocial security Card / Benefits
Strest Cmedicare
City Stote Zip Gode ] Welfare / Disability
Other:
Email Address Daytime Phone Mumber D
@ . { ] -
Child’s Name at Birth | First | iddle Lost
No. Requested Copies | Place of 8irth County | Date of Birth
City State / !
Mame of Child’s Parents fname given at birth or on birth certificate / Waiden Name)
Parent A first - Rl Last
Parent 8 First Aiddfe Last

If Child’s name was changed:

MNew Name Describe Change:

|

No. Requeste&‘topies Fiécéldf Event County Date of Event
City Stote / J

Name of Spousas frame éiven at birth or on birth certificote / Maiden Name}

Spouse A Fist Middie Lost

SpouseB  Fist ifddle Last

Mame of Decedent First fiddie Last
No. Requested Coples | Place of Death County bate of Death
City Stote / /

Name of Decedent’s Parents (rome given ot birth or on birth ceriificate / Maiden Name}

Parent A Flrst Middle fost

ParentB  Frst Notiddie Lost
Have you enclosed and completed ali D Completed Application [j Proof of Retationship
required information? M payment ] Acceptabie Forms of ID

[:[ Mailing Address Matches 1D

REG-27a
SEF T

Paymsnt Type: }‘Db Viewed !Pracessed By:




