CITY OF PASSAIC
VITAL STATISTICS
330 PASSAIC STREET
PASSAIC, NJ 07055

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

1 I woutd like a Certification. {Quisro una certificacion. )

Estatal.}

(1 1 would like a Certified Copy. (Quiero una copia certificada.}

Documents in need of an Apostille Seal must be obtained from the State.
(Registros gue necesitan un Sello de Apostille, deben ser obtenidos por la Oficina

If availabie, | prefer the format of the certified copy to be;

{Prefiero;)

[T Computer-generated copy of ariginal.
(Capia del Original-Generado por Computadora}
] Digital Image/Photocopy of original.

(Imagen Digital/Fotocopia del Criginal}

Name of Applicant
(Nambre de Aplicante}

Retationship to person on

record (Proof is required if
certified copy requested.)

[Relacion al individuo

Current Mailing Address (Must Match address on ID)
[Direccién Postal {Debe coelncedir con identificacion)]

{Pruebe es requerida para copia
cerifficeda.)]

State
(Estadio)

City
{Ciudad)

Zip Code
{Codigo Postal}

£

Daytime Telephone Number
{Namero Telefonico)

Applicant's Signature {Firma de! Apficante)

|
|
i

Date of Application (Fechaj

Reasons for Request:
{Mative de soliciud}

[[] Passport (Pasaports}
[ Driver's License
{Licensia de Condueit}
[} Schocl/Sports (Escusta/Deportes)
[} Veterans® Benefits
{Bensficios velteranos)
{1 Social Security Card
{Tarjeta Seguro Sooial)
[ Sceial Security Disability
(S81/ Incapacidad}
1 Cther SS Benefits
{Otros beneficios de seguro social)
] Medicare (Madicare)
] Weifare (Asistencia Pablica)
[ Other (Ctro)

Full Name of Child at Time of Birth No. Requested Copies
(Nombre Complsto al Nacer) {No. da Copias}
Place of Birth ( City, Town) | County Exact Date of Birth
flugar de Nacimiento {Ciudad, Pueblo}] J {Condada) {Fecha de Nacimiento}
i
O BIRTH 1
{NACIMIENTO} Child's Mother's Fuli Maiden Name Child's Father's Name {if on record)
{Nombre complelc de softera de la Madre) [Nombre del Padre {si esta registrado}]
)f the Child’s Name was Changed, Indicate New Name and How it was Changed:
(&i ef nombre del nific fue cambiado, indigue sl nuevo nombre v corne fue camblado):
Name of Husband/ Partner No. Requested Copies
o Tﬂ?j?jl??fggfv 10) {Nombre de Esposo/Pareja) (Mo, de Copias)
[ Civit. UNION Maiden Name of Wife/ Partner Exact Date of Event
(UNION CIVIL) {Nombre Soltera de Esposa/Pareja) {Fecha Exacta del Evento}
J DOMESTIC
PARTNERSHIP Place of Event {City, Town) County
{(SOCIEDAD [Lugar def Evento (Cludad, Pueblol] {Condado}
DOMESTICA)
Name of Deceased Social Security Number {See Nofe; | No. Requesied Copies
(Nombre del Fallesido) {Numero de Seguro Socist (Ver indicel] | (No. de Copias)
Exact Date of Death Flace of Event (City/Town) Couniy
CIDEATH (Fecha Exacta ded Evento} [Lugar del Evento (Ciudad, pueblo)) {Condado)
(DEFUNCION)
Maiden Name of Deceased individual's Mother Name of Deceased Individual's Father
(Mombre Soltera de fa Madre) {Nombre del Padre)

Application Checklist: Have vou enclosed and complefed all required information?

(Lista Comprobadar 2 A Usted Incluido v Completado Toda fa Informacién Requerida en fa Aplicaciin?)

[T All ltems on Apnlication [0 Payment [ ] Acceptable Forms of ID (3 Proof of Relationship [ Mailing Address Matches ID
{Todo Articutos en fa Apiicacion) {Pago) {ldentificacion Acaptable) (Pruebea de Pareniesca) {Dirsccion Postal Coincidente con ID)
\ FOR OFFICIAL USE ONLY
REGAT |Payment Type: Payment Amount: 1D Viewed: {Processed By
SEP -Og } Cash MO Waived $




