APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERTIFIED GOPY OF A VITAL RECORD
AFPLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES NCQ-ANCESTRO

[ 1 would like a Certified Copy. (Cuiero una copia ce Preferred format (if available): (Prefierc:)
) {"] Computer-generated copy of original.

i [Gutere une cerificaside) i : . ,
L1 woutd 1'.ke a Certification. '_“‘M’W e cenficasio '_’} {Copls def Onginsl-Generads por Compuitadoars]
Documents in need of an Apostille Seal must be obtained from the State. [ Digital Image/Photocopy of original.
{Regisiios que necesifen in Sello de Aposiiie, deben ser obienidos por fa Glicing Esialal} imagen DighshFofacopia det Original)

Name of Applicant Relationship to person on record | Reasons for Request: (#siive de solivitudi
Nombre de Aplicaaié) (Proof is required if certified copy | [ Passport (Faszporie)
requested.} 1 Driver's License (Licensia de Condecir}

sl individio "Pf’}ff'ﬁ&_ﬁ‘%] [] SchooliSports rEscusiaDieparies)
2 swiitigads jf [ Veterans® Benefits
{Beneficios veleranos}

1 Social Security Card

Current Maliing Address {Must Mateh address on i0y)

[Bireccion Fosial (Debe cosincedir con enlificacion}l}

fTarete Seguro Social}

City State Zip Code Daytime Telephone Number : : :
(Clded {Estada} {Codigo Posial} (Kumers Teletdmon) L Social Security Disabilty

{NEH neepacidat)

[1 Other $S Benefits

[Cros heneficios g sequrn soclal)

i 's Si {Firma defl Aplicante) ication (Fechal \ : ) \
Applicant's Signalure {Firma def Aplicante] Date of Application {Fecha) L] Medicare Wedicare;
[ welfare t4sistencs Pobica)
{1 Other (iro;
Full Name of Child at Time of Birth No. Requested Copies
(Nembre Compleln al Macer) thin. de Copiss)
Place of Birth ( City, Town) County Exact Date of Birth
fLugar de Naoimiento (Cluded, Pushio}f Candado) {Facha tie Macimishio]

Full Name of Child's Parent A (List name given al birth or on birth cerlificate)
[0 BIRTH fombre complelo de Padreddadre A dnsonfo en el acla de nacimients}}

(RACIMIER TS

Full Name of Child’s Parent B (if on record) (List name given at birth or on birth cedificate)
[Nombre complelo de Padreddadre B fsi el registof (Insonilo en el gcia de nacimienia}f

If the Child's Name yras Changed, Indicate New Name and How it was Changed:

/5 el nambre dei ning fue cambiadn, indigue & puevo nombre y como fue cambiado)

[l MARRIAGE Full Name of Spouse A/Partner A {List name given at birth or on birth certificate} No. Requasted Copies
IMATRIMONIO) {Nombre de EsposofFarels (nsonls en of sofa de nscimients)] (Mo de Copias)
[ CIVIL UNION . |FullName of Spouse BiPartner B (List name given at birth or on birth certificate) Exact Date of Event
(URION CIVIL) [Mombee de Esposo/Farefa {fnsento sn ef acla de nacimienic)] fFecha Exacte del Evendc)
] DOMESTIC
PARTNERSHIP Piace of Event (City, Town) County
(SOCIEDAD [Lugar gel Evenio (Cuwigad, Puebiol} {Condado!
DOMESTICA)

Mame of Deceased Individual
(Mambre del Falfecido)

Exact Date of Death No. Requested Copies
(Fechs Exacts del Evenio} N, de Coplas)
CDEATH
(DEFUNCION; Place of Event (City/Town) County
fLugar gel Evenio (Ciudad, Puebioi} (Cundado}
Full Name of Deceased Individual's Parent A Full Name of Deceased Individual's Parent B
{Nombre campleto de Padre/Msare A} (Nombre completa de Pedre/Madre B}

Application Checklist: Have you enclosed and completed all required information?
tListe Comprobada: ;& Usfed Inclulde v Complelado Tods ba informaciin Reguerida en la Aplicacién?h

] All lItems on Application [l Payment  [] Acceptable Forms of ID [} Proof of Relationship (] Mailing Address Matches ID
{Tedo Arlcitos an ts Aplicacion} fFago) ddendificecidn Acepiable) {Prueba de Parenlesco] iDirsrcidn Fostat Colncidente con 10}
FOR OFFICIAL USE ONLY
REGA7 Payment Type: Payment Amount: 1D Viewed: Processed By
APR 15 [1Cash OM/O DCheck DOWaived | $




