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

[ 1 would like a Certified Copy. (Quierc una copia cém’fr‘cada.)
(] | would fike a Certification. (Quiero una certificacion.)

Estatal.) .

Documents in need of an Apostille Seal must be obtained from the State.
{Registros que necesitan un Sello de Apostifie, deben ser obtenidos por fa Oficina

If available, | prefer the format of the certified copy to be:
(Prefigro:)
(] Computer-generated copy of original.
(Copia del Original-Generado por Compufadora)
[ Digital image/Photocopy of criginal.
(imagen Digital/Fotocopia del Original)

Name of Applicant
{Mombre de Aphcants)

Current Mailing Address (Must Match address on 1D)
{Direccidon Fostal {Debe coelncedir con identificacion)j

Relationship te person on
record (Proof is required if
certified copy requested.)
[Relacidn al individuo

{Prusba s requsrida para copia
certificada.}}

Reasons for Request:
(Motive de soficitud)
(] Passport (Pasaporte)
[ Driver's License
{Licensia de Conducir)
[T SchocliSports (Escusla/Depories)
[ Veterans’ Benefits
{Beneficios veterancs)

State
(Estado)

Zip Code
{Codigo Postal)

City
(Ciucad)

Daytime Telephone Number
(MNumero Telefonico)

[7] Social Security Card
{Tarjeta Seguro Social)

[ Sociat Security Disability
(85! / Incapacidad)

(] COther SS Benefits

Applicant's Signature (Firma def Aplicarite)

Date of Application (Fecha)

{Otros beneficios de seguro social)
(] Medicare (Msdicars)
[ Welfare Asisiencia Publica)
[ Gther (Otro)

Full Name of Child at Time of Birth No. Requested Copies
{Nombra Completo al Nacer) (Mo, de Copras)
Place of Birth ( City, Town) | County Exact Date of Birth
[Lugar de Macimientc (Giudad, Pueblo]] {Condads) (Fecha de Nacimiento)
[ BIRTH ‘
NACIMIENTO) Child's Mother's Full Maiden Name Child's Father's Name (if on record)
{Nombre completo de soltera de Ja Madre) [Nombre del Padre (si esta registrado)]
If the Child’'s Name was Changed, Indicate New Name and Hew it was Changed:
(Si ef nombre del nino fug cambiado, indigue ef nusvo nombre v como fue cambiado):
Name of Husband/ Partner No. Requested Coples
00 MARRIAGE : . :
(MATRIMONIO) (Nombre de Esposo/Paraja) (No. de Copias)
[ CiviL. UNION Maiden Name of Wife/ Partner Exact Date of Event
(UNION CIVIL) ~ | tNombre Soltera de Esposa/Pareja) (Fecha Exacta de! Fvento)
] DOMESTIC
PARTNERSHIP Place of Event {City, Town) County
{SOCIEDAD fLugar dal Evento (Ciudad, Pueblo}] {Condado)
DOMESTICA) -
Name of Deceased Saclal Security Number {See Note) | No. Requested Copias
{Nombre del Fallecido) {Numero de Seguro Social (Ver indice)] | (No. de Copias)
. Exact Date of Death Place of Event (City/Town}’ County
CIDEATH | (Fecha Exacta ded Eventa) fLugar dei Eventa {Ciudad, puebio)] {Condada}
(DEFUNCION) _
Maiclen Name of Deceased Individual's Mother Name of Deceased Individual's Father
(Nombre Soltera de ia Madre) (Nombre del Padre)

Application Checklist: Have you enclosed and completed all required information?

{Lista Comprobada: ;A Usted incluido v Completado Toda fa informacién Requerida en la Aplicacion?)

1 Payment
{Fago)

{1 All ttems on Appiication
{Todo Articulos en la Aplicacion)

[] Acceptabie Farms of ID
(ldentificacién Aceptabls)

[0 Proof of Relationship
(Prueba de Parentesca)

(71 Mailing Address Matches |D
{Diraccion Postal Caincidente con 1D}

‘FOR OFFICIAL USE ONLY

Payment Type:
|lJCash LIM/O

REG-37

SEP 08 i.!Check ilWaived $

Payment Ameunt:

ID Viewed: Processed By




IF YOU ENTERED INTO A lMAR;R_IAGE OR CIVIL UNION IN HANOVER
TOWNSHIP:

In order to receive a certified legél copy of your marriage license or civil
union, you must fill out this form (Application For Certified Copy of Vital
Records) and remit $15.00 per copy.

Note: Effective May, 2002, per an EXECUTIVE ORDER of the State, either
partner must include:

- a copy of one photo D with address
OR
- copies of two non-photo [D's with address

Please send check or money order made payable to the Township of
Hanover, along with a self-addressed stamped envelope to:

Township of Hanover

Health Department
PO Box 250 .- : .
Whippany, NJ 07981 '

If you need assisfance, please contact the Health Department at
973-515-6667.



