TOWNSHIP OF CRANBURY
23-A NORTH MAIN STREET
CRANBURY, NEW JERSEY 08512
COST PER COPY = $10.00

APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERT
APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DER

e B
[1 1 woule like a Certiflad Copy. (Quiet urta copia certificada |
L11would fike a Certification [Quiern una certificarysn |

Documents in need of an Apostille Seal must be obtained from the Stale
(Ragistrms que necesitan yun Seilo de Apostifta deban sar ohtanicios par le Oficing

Estatal )

If available, | prefer the farmat of the certified copy to be:

(Prafiam:|

[] Computer-generated copy of original.
(Coma del Original-Generad por Computadara)

L] Digital Image/Phatocopy of original
{Imagen tigitalFatocopia de) Criginal)

Name of Applicant
Nambre e Aolizante|

Current Mailing Address (Must Match address on 10)

: ; : ik i
[Mvencidn Pastal [Daha coplnesdir man igentfizacitn] carfificana. |

- N State Zip Cede

| I:_'I)
|Estadn) (Codige Postal)

(Chean)

| Relationship to person on
record |Proof is reguired if
certified copy requested |
[Fedacian e indnroun

(Prisbi o5 requenda para cooa

4 ST ST e —
Daytime Telephane Number
(Namern Telefinic,

Reasons for Request:
fotiva de sobeifig)
[ Passport (Pasaporte)
] Driver's License
[Licensia de Conducr]
[ School!Sports (£ scusiatiepates)
[T vaterans' Benefits
(Beneficios vateranas)
[] Soial Security Card
[ Tarela Segurn Social)
[ Social Security Disatility
(35! ¢ Incapacidac)
[] Other S Benefits

Applicant s Signature (Tioma del Apiicante]

Date af Application (cesna)

(0tos benaficns de seguro sopal
L] Medicara |Medicars)
[ Weltare (4sisterca Cuinica;

IFIED COPY OF A VITAL RECORD
EGISTROS CIVILES NO-ANCESTR

—_— — L] Other ;o) il
Full Mama of Child at Time of Birth ' Mo. Requested Copies
(Nambre Camplets ol Nacer {No oe Copias)
 Place of Birth | City, Tl!!!-'l.l'n'l'l:'l ét}u!’”y Exact Date of Birth
iLugar e Macimertta (Cindad, Poahia)) [Condadn) (Fecha de Macmyanio)
71 BIRTH ] . _
iNACIMIENTO) Child's Mother's Full Maiden Name | Child's Father's Mame {if an record)
[Aembre complata de soffers da la Madral Mombre del Padre (= estg registrado)|
If the Child's Name was Changed, Indicate New Name and How it was Changed S
(5 &l tambes gal o fee cambiacs inoigue & fuewa Ramba v comea fue cambiario;
MName of Hushand/ Partner No. Reguested Copies
[ MARRIAGE o : |
(MATRIMONIO) (Wambre de Fsposa/Pareia) No. e Copeag)
L] civiL uNIoN Maiden Name of Wife/ Parinar o 1Ecacr Date of Event = =
(UNION CiviL) (fombre Soter e EsposaFarsg) iFacha Fracs del Eventa)l
[ pomEsTIC : - - e | i
PARTNERSHIP Flace of Event {City, Town) Counry
(SOCIEDAD (Lugar el Evento (Cided, Puahlal) [ Condadal
DOMESTIC A) I
Mame of Deceasad ! Social Securnity Number (See Nofel | No Requested Copies
(Narnbra g8 Fallerdo) umem e Segum Seoal [ver indice)y | (No de Coplas)
| NOT APPLICABLE
Exact Date of Death ' Place of Event (CityTawn) - | County o
D DEATH (Fecha Ecacts aod Svento) {i_bgar dat Evanto (Ciudad Lughial? Coandarral
(DEFLINCIGN) |
[ Maiden Name of Deceasad Individual's Mathear Name of Deceased irdvidual s Father i
(Momtre Salters de la Madre) iNomibre gl Facg)
Application Checklist: Have you enclosed and completed all required information?
I’ﬁ['ml Comprobada; ;A Usted Inclui v Completado Toda la Informacion Requerida en {a Aplicacidn 7)
All ltems on Application Fayment  [] Aeceptable Fomms of ID M eroofof Relationship 1 Mailing Address Matcaes 10
Tada Arkisiiics an g Apheacidn ) {Eago) fidentificacon Acapfabla) (Prugha de Parsntasco; (maconn Postal Cowcdanta mon i
- ____FOROFFICIAL USEONLY  ~— — —— — — — =

|_F73~_-Fer'r Typa

REG.A7 |
| Cash __r'.'l.fD_ Check Walv_ed_l_ $

SEP 0D

Payment Amount | 1D Viewed:

| Processed By

]



