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Certified Copy

Certified Copy Apostille Seal

Certification

Requestor’s Relationship to 
Person on Record (proof is 
required for certified copy)

Requestor’s Signature

Date of Request

Name of Requestor  

First      Middle  

Last   

Reasons for Request

Current Mailing Address (must match address on ID)

Street  

City    State     Zip Code  

Email Address

. 

Daytime Phone Number 

BIRTH (OVER 80 YEARS AGO)

Child’s Name at Birth First      Middle    Last 

No. Requested Copies Place of Birth (optional)

City     State  

County Date of Birth / Years (to search)

Name of Child’s Parents (name given at birth or on birth certificate / Maiden Name) (optional) 
Parent A         First    Middle     Last  

Parent B First    Middle     Last  

If Child’s name was changed:
New Name Describe Change 

MARRIAGE (OVER 50 YEARS AGO) 

No. Requested Copies Place of Event (optional) 
City    State  

County Event Date / Years (to search) 

Name of Spouses (name given at birth or on birth certificate / Maiden Name) (optional)

Spouse A First Middle Last 

Spouse B First Middle Last 

DEATH  (OVER 40 YEARS AGO) 

Name of Decedent First    Middle   Last  

No. Requested Copies Place of Death (optional)

City    State  

County Date of Death / Years (to search)

Name of Decedent’s Parents (name given at birth or on birth certificate / Maiden Name) (optional) 

Parent A         First   Middle     Last  

Parent B First   Middle     Last  

Have you enclosed and completed all 
required information? 

FOR STATE USE ONLY

Payment Type: Cash  M/O  Check Waived Amount:    $ ID Viewed Processed By: 

APPLICATION FOR A GENEALOGICAL CERTIFICATION 
OR CERTIFIED COPY OF A VITAL RECORD 



Genealogical Records 

Certified copies 

Certifications 

Apostille Seal

You must forward this document to the New Jersey Department of Treasury, which
issues the Apostille Seal.  
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INSTRUCTIONS FOR APPLICATION
OBTAINING COPY OF GENEALOGICAL VITAL RECORDS 

Applications Genealogical require

o

o

o

o

All genealogy applications must be filed by mail and require the applicant to provide copies of the above documents. 

NOTE: ALL items not marked as optional are required. 

Location Address: Hours of Operation:

Mailing Address: Fees:

1 OR 
OR 

REG-38


