
Name of Applicant 
(Nombre de Ac/cents 

Current Mailing Address (Must Match address on 
[Direocdn Pcstn Dote coeincedjr con idenliflcacidn)] 

-elattonsnip to person on 
record (Proof is required if 
certified copy requested.) 
Relecidri al/rid v/duo 
(Pruebe as requeride pare copia 
certificada)] 

State 	Zip Code 	I Daytime Telephone Number 
Estedo) 	(Cod/go Postal) 	I (Nürnero TelefOnico) 

Signature (Firma delApI!cante) 
	

Date of Application (Fe--ha) 

City 
(Ciudad/ 

GARFIELD HEALTH DEPARTMENT 

APPLICATION FOR A CERTIFIED COPY OF A VITAL RECORD 

ACertified cony of a vital record event is issued to those individuals who have a direct link to the individual(s) named on the vital 
record event, as identified in Governor McGreevy's Executive Order IS, and provided that the requestor is able to identify the vital 
recdrd and can provide proof of his identity and relationship. A Certified Copy will contain the raised Great Seal of the Garfield 
Health Department and can be used for legal or identification purposes. 

PLEASE TYPE OR PRINT CLEARLY! ALL ITEMS ARE REQUIRED, PROOF OF IDENTITY IS 
REQUIRED. MAKE CHECK OR MONEY ORDER PAYABLE TO "CITYOF GARFIELD." 

Fee is $10.00 per Certified Copy. Please include self addressed stamped envelope. 
Reasons for Request: 
(Motivo de soIicltud 

El Passport (Paaaporte) 

El Driver's License 
(Licensia de Conducir) 

El School/Sports (Escue/a'Depor/es) 

El Veterans' Benefits 
(Benefic/os veteano5l 

El Social Security Card 
'Tar eta Seguro Social) 

El Social Security Disability 
(SSI / Incapacidad) 

El Other S5 Benefits 
(0/roe beae5cios de seguro accial: 

El Medicare (Medicare) 
[]Welfare  (Asistenda PUblics) 

El Other (Otro) 

Full Name of Child at Time of Birth 	 No. Requested Copies 
(Nombre Compieto al Il/acer) 	 (No. de Cop/as) 

Place of Birth (City, Town) 	 County 	 Exact Date of Birth 
[Lugar do Nac'miento (Ciudad Pueb!oj 	(Condado) 	 (Fecha de Nacirnierito) 

Fl BIRTH 	 Garfield 	 Bergen  
(NACIMIENTO) 	Child's Mother's Full Maiden Name 	 Child's Father's Name (if on record) 

(Nornbra corn plato de soltera do la Madre) 	 [Nombre del Padre (Si esta registredo)] 

If the Childs Name was Changed, Indicate New Name and How it was Changed: 
(Si a; nombre dcl nil)o fug cambiado, Thdiaua el nuevo nornbre y coma his carnbiado): 

Name of Husband/ Partner 	 No. Requested Copies F­ 1  MARRIAGE 
(MATRJMONIO) 	

(rvornbre do Esposo/Pareja) 	 (No. de Copies) 

El CIVIL UNION 	Maiden Name of Wife/ Partner 	 Exact Date of Event 
(UNION CIVIL) 	(Nornbre Soltera de EaposaiPareja) 	 (Facha Exacta del Evento) 

El DOMESTIC  
PARTNERSHIP 	Place of Event (City, Town) 	 County 
(.SOCIEDAD 	[Luger del Events (Ciudad, PuebloJ 	 (Gondado 
DOMESTICA) 	Garfield 	 Bergen 

Name of Deceased 	 Social Security Number (See Note) No. Requested Copies 
(Nornbre del Fal)ecidty 	 [Numaro do Seguro Social (Var lndicejj 	(No. de opias) 

Exact Date of Death 	 Place of Event (City/Town) 	 County 
El DEATH 	 (Fecha Exacta dod Evento) 	 [Lugar del Evento (Ciudart pueblo)] 	 (Condado) 

(DEFUNCION,) 
Garfield 	 Bergen 

Maiden Name of Deceased Individual's Mother 	 Name of Deceased Individual's Father 
(Nombro Soltera de la Madre) 	 (Nombre del Padre) 

rayment type: 	 Payment Amount 
REG-S 	 DCash 	0M/0 
FEB07 	 OChecic 	DWaived 	$ 


