Borough of’ Spring Lake

423 Warren Avenue (732) 449-0800
P.O. Box 638 Fax (732) 449-8797

Spring Lake, New Jersey 07762
www.springlakeboro.org

1892 - 1992

If submitting by mail,
please include a copy of

Please include payment of $25.00 : ; iFi
bor Copy roquoatad payable to Application for a Certified

the Borough of Spring Lake Copy of a Vital Record your photo identification.
A Certification of & vital record event is issued io those individuals A Certified Copy of a vilal record evert is Issued o fhose individuals who have a direct fink 1o the individual(s) named on

with a distant or no relafionship to the individual(s) fisted on the the vital record ovent, as idantified In Governar McGreevey's Execulive Order 18, and provided that tha requestor is able
vital record. It is issued for informationat purposes only and cannol to identify the vital recard and can provide proof of his identity and relationship. A Certified Copy will contain the raised
be used for legat of jdentification purposes. Seatand can be usad for |sgal or identification purposes.

PLEASE TYPE OR PRINT CLEARLY! ALL |TEMS ARE REQUIRED UNLESS NOTED OTHERWISE.* PROOF OF IDENTITY IS
REQUIRED. MAKE CHECK OR MONEY ORDER PAYABLE TO "BOROUGH OF SPRING LAKE." DO NOT MAIL CASH.

Name of Applicant Relationship to Person Named Why is record being requested?
on Requested Record —asepet e
Proof ired. I
Street Address (Proof may be required.} oSOl
_____Soc, Sec. Disability
City State Zip Code Telephoné Number ——Other Sat. See.
T
Signatiure of Applicant Date of Application :gfﬁ'ﬂ?ogy
—___ Other:
Full Name of Chitd at Time of Birth No. of Copies Requested
Piace of Birth (City, Town or Township} County
BIRTH Exact Date of Birth Name of Hospitat (Optional)
Mother's Full Maiden Name Father's Name (if recorded on {he record)
if Child's Name Was Changed, Indicate New Name and How It Was Changed
DO NOT use this form fo requesl a Cortified Copy of a Cerlilicale of Birlh Resulling in Stilibirth. Use form REG-68 which Is avaiiable

on the Department’s websHe al: www.stale.nj.us/healthivitellvital.shiml. Follow the instructions carelully.
Name of Husband/Civil Union Partner

Neo. of Copies Requested

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

CIVIL. UNION

Place of Marriage/Civil Union {City, Town or Township} County

Name of Partner No. of Copies Requested

DOMESTIC Name of Partner Exact Date Registered

PARTNER-
SHIP Place Where Domestic Partnership Registered (City, Town or Township) County
Name of Deceased Social Security No. (See Nofe} | No. of Copies Requestad
DEATH Exact Date of Death Place of Death (City, Town or Township} County
Mother's Ful! Maiden Name Father's Name (if recorded on the record)

NOTE: Social Security Number is only required for Insurance, Tille and Bank Companies requesting coples of Deafh records.

* Births occurring over 80 years ago, marriages occurring over 50 years ago and dealhs otcuring over 40 years ago are considered genealogical and therefore exact
information is nol required. You may provide only the name of ihe individual fecarded con tha vital record, the counly where the event occurred and the year the event

oceurrad, Multiple years may be searched at a fee of $1.00 per additiona! year searched.




