TOWNSHIP OF HARDYSTON
149 WHEATSWORTH ROAD
HARDYSTON, NJ 07419
973-823-7020

(FEE: $4.00 PER CERTIFIED COPY)

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. (Quiero una covia certificada.}
L] iwould like a Certification, {Quiero una certificacian.)

Documents in need of an Apostille Seal must be obtained from the State.
(Registros que necesftan unt Sello de Avostiils, deben ser obianidos vor fa Oficina Estatal.)

Preferred format (if available): (Preflerc:)
[} Computer-generated copy of original.

(Conla del Original-Generado por Comptitadora)
] Digitai Image/Photocopy of original,
{irmagen DigitalfFotoconia del Qriginal)

Name of Applicant

{Nombre de Anficante)

Current Mailing Address (Must Match address on ID)
{DHracclén Postal (Debe coelncedir con idantificacion)j

Relalienship to person on record
(Proof Is required if certified copy
requested.)

{Relacion al Individuo (Prueba es
raquetida para conla cortificada. )]

City
(Giudad)

State
{Estado)

Zip Code
{Cocligo Postal)

Daytime Telephone Number
(Numero Telafdnico)

Applicant’s Slgnature (Finma del Aplicante)

Cate of Application (Fecha)

Reasons for Request: (Motivo da soficitiid)
[] Passport (Pasaorte)
[1] Driver's License {Licensia de Conducir)
] school/Spoits (Escuela/Daportes)
[ veterans’ Benefits
(Beneficios veteranos)
] Sodial Security Card
(Tarfefa Seguro Soctal)
[1 Social Securliy Disability
(881 / Incavacldad}
[ Other 55 Benefits
(Otros beneficios de seguro social)
[l Medicare (Medicare)
1 Welfare (Asistencia Piblica)
[1 Other (Otro)

Full Mame of Child at Time of Birth No. Requested Copies
(Nombre Completo al Nacer) (Mo, de Conias}
Place of Birth { City, Town) County Exact Date of Birth
[Lugar ds Macimisnio {Ciudad, Pueblo)] {Condaclo) (Fecha de Nacimienio)
Full Name of Child’s Parent A {List name given at birth or on birth certificate)
] BIRTH [Nombre compiefo de Padre/iadre A (Insciito en el aata de nacimiento)]
(NACHAENTO)
Full Name of Child’s Parent B (If on record) (List name given at birth or on birth certificate)
[Mombre completo de Padre/iMadre B (sl ef reglstro) (inscritc en of acta de nacimiento)]
If the Child’s Name was Changed, Indicate New Name and How it was Changed:
(Si ef nombre def nino fue cambado, indique el nuavo nombre y como fue camblado):
] MARRIAGE Full Name of Spouse A/Partner A {List name given at birth or on birth cerlificata) No. Requested Copies
(MATRIMONIO) {Nombre de Esposo/Parefa {Inscrito en ol acta de nacimiento)] {No. da Copias)
D CIVIL UNION Full Name of Spouse B/Pariner B (List narme given et birth or an birth ceriificate) Exact Date of Event
(UNION CIVIL) [Mombre de Esposo/Pareja {Inscrito o ef acta de hacimiento)] {Facha Exacla del Evento)
O DOMESTIC
PARTNERSHIP Place of Event (City, Town) County
(SOCIEDAD {Lugar dsl Evento (Ciudad, Pueblo)] {Condado}
DOMESTICA}
Name of Deceased Individual
{Nombre del Faflecido)
Exact Date of Death No. Requested Copies
{Facha Exacta de! Evanlo) {No. de Coplas)
1 DEATH
(DEFUNCION) Place of Event (Cliy/Town) County
{Lugar del Evento (Cludad, Pueblo)] {Condado}
Full Name of Deceased Individual's Parent A Full Name of Deceased Individual’s Parent B
(Noinbre comoleto de Padra/Madre A} (Mombre comoleto de Padre/Madre B}

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

{Lista Comprobada: /A Usted Incluido v Cormpletado Toda fa Informacién Requerida en la Aplicacion?)
[] Accepiable Forms of [D
(Identificacidn Acentable)

[_] All ltems on Application
{Todo Articutos en fa Anlicacion)

REG-37
APR 15

1 Payment
{Pago)

[[] Proof of Relationship

(Prueha de Parentesco)

[ Mailing Address Matches ID
(Dirscoidn Postal Coincidente con 1D)

FOR OFFICIAL USE ONLY

Payment Type:
OCash OM/O [OCheck [Walved

Payment Amount:

§

ID Viewed:

Processed By




