SHARON L. AUER -C.MR.
609-698-0080 EXT. 190 (P)
609-698-7980 FAX

TOWNSHIP OF BARNEGAT
900 West Bay Avenue
Barnegat, NJ 08005

APPLICATION FOR CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD

PLEASE TYPE OR PRINT CLEARLY! ALL ITEMS ARE REQUIRED UNLESS NOTED OTHERWISE — PROOF OF IDENTITY
IS REQUIRED. MAKE CHECK OR MONEY ORDER PAYABLE TCBARNEGAT TOWNSHIP".
$15.00 for Certified Marriage /Civil Union and Bitt - $10.00 for Certified Death

Name of Applicant Relationship to Person Why is Record being requested?
Named on Requested (T Passport
Record (Proof Required) (T Driver License
(J School / Sports
Street Address (7 Social Security Card
(T Social Security Disability
_ - (3 Other Social Security Benefits
City State Zip Code Telephone # (3 Veterans Benefits
(J Medicare
J  Welfare
Signature of Applicant Date of Application (O Genealogy
(J Other:
Full Name of Child at Time of Birth Number of Copies Requested
Place of Birth (City, Town or Township) County
Exact Date of Birth Name of Hospital (Optional)
(J BIRTH
Mother’s Full Maiden Name Father's Name (if recordkon the record)
$15.00 Ea. — - -
If Child’s Name was Changed, Indicate New Name aHdw it was Changed Date Changed
Name of Husband / Civil Union Partner Number of Copies Requested
[ MARRIAGE Maiden Name of Wife / Civil Union Partner Exact Date of Ceremony
LJCIVIL UNION Place of Marriage / Civil Union (City, Town or Towship) County
$15.00 Ea.
Name of Partner Numbers of Copies Requested
{J DOMESTIC :
PARTNERSHIP || Name of Partner Exact Date Registered

Place Where Domestic Partnership Registered (Cltyywn or Township) County
$15.00 Ea.
Name of Deceased Number of Copies Requested
(J DEATH Exact Date of Death Place of Death (City, Town or Tovinis) County
Mothers Full Maiden Name Father's Name (if recordezh the record)
$10.00 Ea.
*Genealogical Searches are done at the State level | *Births occurring over 80 years ago, marriages ardng over 50 years
and may be accessed through their website at ago and deaths occurring over 40 years ago are ibered genealogical.
www.state.nj.us/health/vital
Payment Type: CC?\Sh . Payment Amount:$ I.D. Viewed: Processed By
ecCl




