REQUEST FORM FOR:
CERTIFIED VITAL RECORDS

Rzlationship to Person Named Why is record being requested?

Name of Applicant
on Recuested Record [JPassport
(Proof may be required.) . [CJbriver License
Street Address [JSchool/Sports
[JSocial Security Card

[JSoc. Sec. Disability
[CJOther Soc. Sec. Benefits

City State Zip Code Telephone Number
[OVeterans Benefits
[Medicare
Signature of Applicant Date of Application [CJWelfare
[JGenealogy
[Jother:

Full Name of Child at Time of Birth No. of Copies Requested

Place of Birth (City, Town or Township) County

Exact Date of Birth Name of Hospital (Optional)
[(IBIRTH

Mother's Full Maiden Name Father's Name (if recorded on the record)

If Child's Name Was Changed, Indicate New Name and How It Was Changed

DO NOT use this form to request a Certified Copy of a Certificate of Birth Resulting in_Stillbirth. Use form REG-68 which is
avallable on the Department's website at: www.state.nj.us/health/vital/vital.shtml. Follow the instructions carefully.
No. of Copies Requested

Name of Husband/Civil Union Partner

]
MARRIAGE Maiden Name of Wife/Civil Union Partner Exact Date of Ceremony

0o
CIVIL UNION Place of Marriage/Civil Union (City, Town or Township) County

Name of Partner No. of Copies Requested

O -
N t D tered
DOMESTIC ame of Partner Exact Date Registere
PARTNER-
SHIP Place Where Domestic Partnership Registered (City, Town or Township) County
Name of Deceased No. of Copies Requested
Exact Date of Death Place of Death (City, Town or Township) County
[[JDEATH

Mother's Full Maiden Name Father's Name (if recorded on the record)
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