
Borough of Demarest Board of Health 

APPLICATION FOR A CERTIFICATION OR RTIFIED COpy A VITAL RECORD 

A Certification of a vital record event is issued to those individuals with a distant or no relationship to the inclividuallisled 
Oil the vital record. It is issued for infonnational purposes only and cannot be used for legal or identification purposes. 

A Certified Copy ora vital record is issued to those individuals who have a direct link to tbe individual named on the vital 
record event, provided that the requestor is able to identify the vital record. A Certified Copy will contain the raised Seal of 
the Board ofHealtb and can be used for legal or identification purposes. 

PLEASE PRlJ\TT OR TYPE. ALL ITEMS ARE REQUIRED UNLESS NOTED OTHERWISE. PROOF OF ill lTV IS 
REQUlRED. MAKE CHECK PAYABLE TO THE "BOROUGH OF DEMAREST"". 

Relalionsh1p to Person Named Name or Applicant Why is re<Xltd being requested? 
00 Requested Record DPassport . 
(Proof may be required.) DDriver license
 

Street Address
 DSChool/Sports 
DSocial Security Card 
oSoc. Sec. Disabifity 

City Slale Zip Code oOther Soc. Sec. Benefits 
DVelerans Benelils 
DMechcare 

Signature of Applicant 

Telephone Number 

oWelfare 
DGenealogy 
DOther: 

Date or Appllcatioo 

FuU Name or Child at Time or Birth No. or Copies Requested 

Place of Birth (City, Town or Township) . ICounty 

Exact Date of Btrth IName of Hospital (Optional) 
DBIRTH 

Mother's Full Malden Name IFather's Name (if recorded 00 the record) 

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

DO NOT use this form to request a Certified Copy of a Certificate of Birth Resullmg in Stil/birth. Use form REG~ which IS 

available on the Department's website at W'WW.state.ni-usihealthlvltaVvitaJshtml. Fo"ow the instructions carefuUy 

Name of Husband/Civil Union Partner No. of Copies Requested 

0 
MARRIAGE Malden Name of Wife/CIvil Union Partner Exact Date of Ceremony 

0 
CIVIL UNION Place of MarriageIClvil Union (City, Town or Township) ICounty 

Name or Partner No. or Copies Requested 

0 
DOMESTIC 

Name of Partner Exact Date Registered 

PARTNER· 
SHIP Place Where Domestic Partnership Registered (City, Town or Township) ICounty 

Name of Deoeased ISocial Security No. (See Nol9) INo. of Copies Requested 

Exact Date of Death IPlace of Death (City. Town or Township) ICounty
DDEATH 

Moth61's Full Malden Name IFather's Name (ir recorded on the record) 

NOTE: Social Security Number is only required for Insuranoe, TtIle and Bank Companies reques1lng cop16S of Death records. 

• Births occulTing over 80 years ago, mamages occumng over 50 years ago and deaths occurring over 40 years ago are considered geneaJogica 
and therefore exact inrormation Is not required You may provide only the name of the individual recorded on the vital record, the county where the 
event occurred and the year the event occurred Multiple years may be searched at a lee or S1.00 per additIOnal year searched. 

i FOR STATE USe-ONLY 
PaymentType 1 jlDVI6Wed: IProcessed By: ;~nl AmountOCash OM/aREG..:! 

DCheck OWarvedAUG 07 


