BOROUGH OF GARWOOD
- REGISTRAR OF VITAL STATISTICS

" 403 SOUTH AVENUE
GARWOOD, NJ 07027
908-789-0710

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

1 t would like a Ceriified Copy.
{Quiero una copia cerlificada.}

(Enviaré esta copla certificada para ser Apostifada.)
[ I'would like a Cerfffication.
{Quisro una centificaclén.)

1 1 will ba forwarding the Gertified Copy for an Apostilie Seal.

if available, | prefer the format of the cerlifled copy fo bet

{Freflero;)

{1 Computer Generated copy of eriginal. .
{Copla dal Original-Generado por Computadora) -
[ Digital image/Photecopy of original.
{imagen Digital/Fotocopla del Original)

Name of Applicant
{Nombre de Aplicante)

Relationship to person on
record (Proof is required if
certifled copy requested.)

[Relagién al individio

Current Malling Addrass (Wust Watch address on 1D)
| [Direcsitn Posta (Debe coelngedir con identiflcacién)

(Pruoba os requerida pera copla
cortificada. )]

f

City Stale
(Ciudad) {Eslado)

Zip Gode
(Godigo Postal}

Dayltime Telophone Numbar
{Numero Telefénica}

Applicant's Slgnature (Firma dof Apitcants)

Date of Application (Fecha)

Reasons for Request:
{Mativo de sollcitud)
L] Passport (Pasaporta)
[] Driver's Licenss
(Licensia de Conducly)
[ SchooliSports (Fscuela/Deportes)
[ Veterans' Bensfits
{Beneficlos veteranns)
1 Soclal Securlty Card
{Tarjola Segure Soolal)
1 Social Securlty Disablity
{381/ Incapacidat)
[1 Cther SS Benafits
{Olros hensficios de segure saclal)
[ Medicare (Medfcare)
[l Waifare {Asfsfencia Publics)
[} Other (Cfro)

Fuil Namea of Child at Time of Birth No. Requestad Copies
(Nombre Completo al Nacer} {No, de Coplas)
i Place of Birth ( Clty, Town) County Exact Date of Birth
[Lugar de Nacimiento {Cludad, Pueblo)] {Condado) {Facha de Nacimiento)
[71 BIRTH
(NACIMIENTQ) Child's Mother's Full Maiden Name Child's Father's Name {if on record)
(Nombre cotnplalo de soltera de la Madre) [Nombre del Padre (sl esla registrada)]
If the Child's Name was Changed, Indicate New Name and How it was Changed:
_} £St el nombra del ifio fue cambiado, inditite el nuevo nombra y coma fue cambiadc):
Name of Husband/ Pariner No. Requested Coples
1 MARRIAGE ;
(MATRIMONIO) {Nombre de Esposo/Pareja) {No. do Copias}
[ CIviL UNION Maiden Name of Wife/ Pariner Exact Date of Event
(UNION CIVIL) {Nombre Soilera te Fsposa/Paraja} (Fecha Exacta del Evento)
[J boMESTIC i : .
PARTNERSHIP Place of Event (Cily, Town) County
(SOCIEDAD [Lugar dal Evenlo (Cludad, Pusbio)] {Condado}
DOMESTICA)
Name of Deceased Social Security Number (See Nofe) | No. Requested Copies
{Nombre de! Falfecido) [Numero de Seguro Social (Ver indice)] | (No. de Copias}
Exact Date of Death Place of Event (City/Town) County
[ DEATH {Fecha Exacia ded Evenlo) {Lugar del Eventa (Clidad, pueblo)] {Condada)
(DEFUNCIGHN) ‘ )
Waiden Name of Deceased Individual's Mother Name of Deceased Individual's Father
(Nombre Soltera de la Madre} {Nombre del Padre)

Application Check Eist: Have you enclosed and compieted all required Information? .
g Ia Aplicacion?}

(Lista Comprobada: /A Usted nclufde v Com
[ All ltems on Application
(Todo Arifsulos en Ia Aplicacion)
¥

1 Payment
{Pago)

nletatlo Todg fa Inforinaclén Regiierida en
] Acceptable Forms of ID
(Idsniificacién Aceptable)

1 Proof of Relatlonship
{Prueba de Parentesca)

1 Matling Address Malches ID
(Direcclén Postel Colncldents con ID)

For - Bordugh Use Only

REG-27
JAN 08

Fayment Type:
0 Cash

OMO GcCheck O Walved $

Payment Amount:

D Viewad:

Pracessed By




