1st copy $25.00 each additional copy $2.00
APPLICATION FOR A NON-GENEALQOGICAL CERTIFICATION

Emerson Health Dept.
1 Municipal Place
Emerson, NJ 07630
201-262-6086 x 213

OR CERTIFIED COPY OF A VITAL RECORD
APLICACION PARA COPIAS CERTIFICADAS O

CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO

[ I would itke a Certified Copy.
(Quigra una copia certificada.)

{Enviaré esta copia certificada para ser Apostiliada.)
[[] 1 would like a Certification.
{Quiero una cedificacidn.)

[7] 1 will be forwarding the Certified Copy for an Apostille Seal.

Preferred format (if available):
{Prefiero)
[1 Computer Generated copy of originat.

(Copia del Original-Generado por Computadora)

] Pigital Image/Photocopy of original.

({imagen Digital/Fotocopia del Original)

Name of Applicant
{Nombre de Aplicants)

Current Mailing Address (Must Match address on ID)
[Direccicn Postal {Dabe coslncedir con idaniificacion)]

Relationship to person on
recerd (Proof Is required i
certified copy requested.)
{Relacion al individuo (Prusba
o5 reguerida para copia
cerkficada. )]

Reasons for Request:
(Motivo de soficiiud)
[] Passport {Pasaporte)
{7] Driver's License (Licensia de Conducir}
1 SchoclfSpoarts (Sscuslz/Deportss)
[] Veterans’ Benefits
(Beneficios veteranos)
] Social Security Card

City State
(Ciudad} (Estado)

Zip Code
(Cadigo FPostal)

Daytime Telephone Number
(Niimero Telafénico)

(Tarjeta Segura Social)

[ Social Security Disability
{85!/ Incapacidad)

["] Other S5 Benefits

Applicant's Signature (Firma dal Aplicanta)

Date of Application (Fecha)

(Otros beneficios de seguro sacial
[ Medicare (Medicara)
] Welfare (Asistencia Publica)
F] Other (Otroy

Full Name of Child at Time of Birth
(Nombre Completo al Nacer}

No. Requested Copies
{No. de Coplas}

(UNION CIVIL)

[Nombre de Esposo/Parga (Insorito en el acta da nacimisnto]]

Place of Birth ( Cliy, Town} County Exact Date of Birth
i [Lugar de Nacimiento (Ciudad, Pueblo)} (Condado) (Fecha de Nacimiento)
I BIRTH
{NACIMIENTO} Fuil Name of Child’s Parent A Fuli Name of Child's Parent B (if on record}
{Nombre completo de Padre/Madre A) {Nombre completo de Padre/Madre B} (sf el registro)
If the Child's Name was Changed, indicate New Name and How it was Changed:
(Si el nombre del nino fue cambiado, indigue el mueva nombrs y como fue cambiadn);
[] MARRIAGE Full Name of Spouse A/Partner A (List name given af birth or on birth certificete) | No. Requested Copies
(MATRIMONIO) {Nombre ds Esposo/iParsfa (inscrito en el acta de nacimianto)] (No. de Copias)
[ cIviL uNioN Full Name of Spouse B/Partner B (List name given at birth or on birth certificate) | Exact Date of Event

{Fecha Exacta dsl Evento}

[ DONESTIC
PARTNERSHIP Place of Event (City, Town) County
(SOCIEDAD [Lugar dei Evento {Ciudad, Pueblo)] (Condado)
DOMESTICA}
Name of Deceased Individual No. Requested Copies
(Nombre def Fallecido} {No. de Copfas)
Exact Date of Death Social Security Number
(Fecha Exacta ded Evenio) (Numero de Seguro Secial}
[ DEATH )
(DEFUNCION) Place of Event (City/Town) County
[Lugar del Evento (Ciudad, Pugblo)] {Condado)

(Nombre completa de Fadra/Madre A)

Full Name of Deceased Individual's Parent A

Full Name of Deceased Individual's Pareni B
(Nembre completo de Padre/Madre B)

Application Check List: Have you enclosed and compieted all required information?
{Lista Comprobada: ;A Usted Incluido v Completado Toda fa Informacion Requerida en fa Aplicacién?)

[ Al ltems on Application [T Payment [ Acceptable Forms of iD [ Proof of Relationship ] Mailing Address Matches ID
(Todo Articulos en fa Aplicacién) {Pago)} (Identificacicn Aceptabie) (Prusba ds Parsntesco} {Direccion Postal Coincidente con D)
FOR STATE USE ONLY
REG.27 Payment Type: Payment Amount: 1D Viewed: Processed By
JAN 14 OCash OMO 0OCheck 0O Waived




