APPLICATION FOR A CERTIFIED COPY OF A VITAL RECORD

MAIL IN APPLICATION MUST BE COMPLETED AND PAID IN FULL (MONEY ORDER PREFERRED) WITH THE CORRECT AMOUNT.  MAKE CHECKS PAYABLE TO WASHINGTON TOWNSHIP, AND INCLUDE A SELF-ADDRESSED STAMPED ENVELOPE. Mail to: Washington Township Vital Statistics, P.O. Box 1106, Turnersville, NJ 08012
Fee: $20.00 1st Copy, $5.00 Each Additional

	Name of Applicant


	Relationship to Person Named on Requested Record 

(Proof may be required.)

	ALL REQUESTS MUST BE ACCOMPANIED BY COPY OF CURRENT PHOTO I.D. WITH (1) ONE ADDITIONAL FORM OF I.D. WITH ADDRESS, OR 2 FORMS OF ID WITH NAME AND ADDRESS (acceptable forms of I.D.: driver’s license with photo, vehicle registration, insurance card, voter registration, passport, green card, utility bills & tax bills)


	Street Address


	
	

	City
State
Zip Code


	Telephone Number


	

	Signature of Applicant
	Date of Application
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	Full Name of Child at Time of Birth


	No. of Copies Requested



	
	Place of Birth (City, Town or Township)


	County



	
	Exact Date of Birth


	Name of Hospital (Optional)



	
	Mother's Full Maiden Name


	Father's Name (if recorded on the record)



	
	If Child's Name Was Changed, Indicate New Name and How It Was Changed
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	Male Applicant

	No. of Copies Requested



	
	Maiden Name of Female Applicant

	Exact Date of Marriage 



	
	Place of Marriage (City, Town or Township)


	County
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	Applicant

	No. of Copies Requested



	
	Applicant

	Exact Date Registered



	
	Place Where Civil Union Registered (City, Town or Township)


	County
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	Name of Partner


	No. of Copies Requested



	
	Name of Partner


	Exact Date Registered



	
	Place Where Domestic Partnership Registered (City, Town or Township)


	County
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	Name of Deceased


	No. of Copies Requested



	
	Exact Date of Death


	Place of Death (City, Town or Township)


	County



	
	Mother's Full Maiden Name


	Father's Name (if recorded on the record)




 
Driver’s license # & State issued: ______________________________________________________________________
February 2007
