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

Requestor’s Relationship to Requestor’s SignatureO certified copy Person on RecordCi certified Copy for an Apostille Seat (proofis requiredfor certified copy)
Oeertification 

| Date (of request) / / ]
‘Name of Requestor 

Reasons for Request 
|

First Middle 4 Passport
Driver’s Licenselast 

H School / SportsCurrent Mailing Address (must match address on1D) 
Veterans’ Benefits

Social Security Card / Benefits
Street 

(] MedicareCity State Zip Code LWeilfare / Disability
Email Address Daytime Phone Number Oo Other:

@ : ( ) - ee |

C) jpn

Child’s Name at Birth | First Middle lost
No. Requested Copies | Place ofBirth =~ [county 1 Dateof gia —

City ‘State | / /
Name of Child’s Parents (name givenat birth or on birth certificate/ Maiden Name) —_ OOParentA first Middle Lost
ParentB First Middle 

Lost
If Child’s name was changed:

New Name 
Describe Change:

CO [MARRIAGE _ | [evn uno : (CO | DOMESTIC RARTNERSAIPNo. Requested Copies | Place of Event 
County Date of Event| ety 

State 
/ /

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

Spouse A first Middle Last
SpouseB first Middle Lost

( [peat

Name of Decedent | First Middle Last
No. Requested Copies | Place of Death 

County Date of DeathCity State / /
Name of Decedent's Parents (name given at birth or on birth certificate/Maiden Name)

ParentA first 
Middle 

lost
ParentB First Middle 

last

Have you enclosed and completed C1 compieted Application CO Proof of Relationshipall required information? C1 Payment Cl Acceptable Forms of ID“Do not send original documents. 
Di maiting address Matches ID

Copies only*

poanae 
FOR STATEUSE ONLY zJ1023, [Payment Type: 0. Cash M/O LiCheckO Waived [Amount § ow Viewed [Processed By: |


