Alexandria Township
242 Little York-Mit. Pleasant Road
Milford, NJ 08848

m‘wmncaaa

7 E] Iwﬂl be forwardmg the Certn‘“ ed Copy for an Apostlrle Seal.

(Enviaré esta copia cerfificada para ser Apostillada )
1 1would like a Certification.
(Quiero una cerfificacion.)

'ATION FOR A NON-GENEALOGICAL CERTIFICATION
' OR CERTIFIED COPY OF A VITAL RECORD

* APLICACION PARA COPIAS CERTIFICADAS ¢]

TIFICA CIONES DE REGISTROS CIVILES NO-ANCESTRO

Preferred format (If available):
- (Prafiero;}
[ Computer-Generated copy of original,
{Copia del Ongma!—Gene'rado por Computadora)
[] Digital Image/Photocopy of original.
(imagen Digital/Folocopia def Original)

Name of Applicant Relationship to person on Reasons for Request:
(Nombie de Aplicante} record (Proof is required if (Motivo de solicitud)
certified copy requested.) [] Passport (Pasaporte)

Current Mailing Address (Must Match address on 1D)
[Direccién Postal (Debe coincidir ¢on identificacién)]

[Relacidn al individuo (Prueba gs [ Driver's License (Licensia de Conduicir}
requerida para copia certificada.)] 7] School/Sparts (Escusla/Deportes)
I Veterans' Benefits
. {Bensficios veteranos}
[ Social Security Card

City : State Zip Code Daytime Telephone Number (Tarjola Segtiro Soclal)
(Civdad) (Estada)  (Codigo Postal) (Ndmero Telefénico} [ Social Securify Disability
{851/ Incapacidad)
[1 Other SS Benefits

Applicant's Signature (Ffrmé dal Aplicante)

Date of Application (Oftros beneficios de segtiro social)
{Fecha) [] Medicare (Medicare)

] Welfare (Asistencia Pliblica)

[1 Other (otro)

Full Name of Child at Time of Birth
{Nombre Completo al Nacer)

No. Requested Coples
{No. de Copias)

Place of Birth (City, Towr)
fLugarde Nacimlento (Cludad, Pueblo)]

County - Exact Date of Birin
{Condada) (Fecha tle Nacimiento)

Full Name of Child's Parent A (List name Given at kirth or on birth certificate/Malden name}

[ BIRTH [Nombre complefo de Padre/Madre A (Inscrilo en ef acta de nacimianto o de soltefa)]

(NACIMIENTO)

.| Fuli Name of Chlld s Parent B (if on record) (Lisf name given at birth or on birth cert;f:cate/llzla:den name)
[Nombre completo de Padre/Madre B (sl ef regrstro) (Inscrito en ef acta de nacimiento o de solfera)]

[Fthe Chitd's Name was Changed, Indicate New Name and How I was Changed: '
(Si el nombre delnino fue cambiado, indique el nuevo nombre y como fue cambiada);

] MARRIAGE Full Name of SpouseIPariner A (List name given at birth or on birth certficatel .~ | No. Requested Goples
(MATRIMONIO) Maiden name) [Nombre de Pareja A (Inscrito en el acta de nacimiento o de solfera)] (Mo, de Copias)
| §
. (:(;LII\J,\II}-OI:\INC?\;}L) Fult Name of Spouse/Partner B (List name given at birth or on birth certificale/ Exact Date of Event
- Maliden name) [Nombre de Pareja B (Inscrito en el acta de nacimienfo o de solfera)] (Fecha Exacta del Eventfo)
' DOMESTIC
PARTNERSHIP
(SOCIEDAD Ptace of Event (City, Town) [Lugar def Evento (Ciudad, Pueblo)] County (Condado)
DOMESTICA)
Name of Deceased Individual (Nombre dsl Fallecido)
Exact Date of Death (Fecha Exacla del Evsritb) No. Requested Copies (No. dé Copias)
[] DEATH Place of Event (City/Town) {Lugardel Evenlo (Ciudad, Pueblo)] County (Condado}
(DEFUNCIGN)

[{(Nombre completo de Padre/Madre A)

Full Name of Deceased Individual's Parent A -
(List iame given at birth or on birth certificate/Maiden name} | (List name given at birth or on birth certificate/Maiden name)

{Inscrito en ef acta de nacimienta o de soffera)]

Full Name of‘Deceésed Individual's Parent B

f(Nombre complete de Padre/Madre B)
(Inscrifo en ef acta de nacimiento o de solfera)]

Application Check List: Have you enclosed and completed all required information? K

: A Usted Incluido v Completado Toda Ia informacidn Requerida en 14 Aplicacion?

{Lista Compiobada;

[3 All items on Application [ Payment [ Acceptable Forms.of ID [ Proof of Relationship ] Malling Address Matches 1D
(Todo Articutos en .'aAAp.'icacién) (Pago) (Idenfificacién Aceplahle) (Prusba de Farenlesco) {Direccin Postal Coincidente con 1D)

FOR STATE USE ONLY -

REG-27
DEC 16 OCash 0OMO ~ Check [ Waived $

Payment Type: Payment Amount: 1D Viewed: Processed By




