APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD
APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO

[J 1 would like a Certified Copy. If available, | prefer the format of the certified copy to be:
(Quiero una copia cerificacda.) (Frefiero.)
[ I will be forwarding the Certified Copy for an Apostille Seal. [] Computer Generated copy of original.
(Enviaré esta copia certificacla para ser Apostillacla.) (Copia del Original-Generado por Computadora)
[J I would like a Certification. (] Digital Image/Photocopy of original.
(Quiero una certificacion.) (Imagen Digital/Folocopia del Original)
Name of Applicant Relationship to person on Reasons for Request:
{Nombre de Aplicante) record (Proof is required if {Motivo de solicitid)
certified copy requested.) [ Passport (Pasapaite)
[Relacion al indivicduo D Driver's License
Current Mailing Address (Must Match address on ID) (Pri _,‘_m es requerida para copia (Licensia de Conducir)
[Direccion Posial (Debe coelncedir con identificacion)] certificada.)] [] School/Sports (EscuelaDepartas)

[] Veterans' Benefits
(Beneficios veleranos)
City State Zip Code Daytime Telephone Number L S?fja'sefﬁ_'f'tycard
(Citiclad) (Estacdo) (Codigo FPostal) (Numero Telefonico) D Social Security Disabilily
(881 / Incapacidad)
[] Other SS Benefits
Applicant's Signature (Fiima del Aplicanto) Date of Application (Fecha) (Otros beneficios de seguro social)
[] Medicare (Medicare)
[ Welfare (Asistencia Puiblica)
[] Other (Ctio)

Full Name of Child at Time of Birth No. Requested Copies
(Nombre Completo al Nacer) (No. de Coplas)
Place of Birth ( City, Town) County Exact Date of Birth
[Lugar de Nacimiento (Ciudad. P )] {Condlacla) (Fecha de Nacimiento)
[] BIRTH
(NACIMIENTO) Child’'s Mother's Full Maiden Name Child's Father's Name (if on record)
(Nombre completa de soltera de la Madre) [Nombre del Padre (si esta registrado) |
If the Child's Name was Changed, Indicate New Name and How it was Changed:
(Siel nombre del nine fue cambiado, indique el nuevo nombre y como fue cambiado)
Name of Husband/ Partner No. Requested Copi
[] MARRIAGE lame:of Husband/ Parf Do R EED SRHIER
& (Nombre de Esposo/Pareja) (No. de Coptas)
(MATRIMONIO)
[ CIVIL UNION Maiden Name of Wife/ Partner Exact Date of Event
(UNION CIVIL) (Nombre Soltera de Espasa/Pareja) (Fecha Exacla del Evento)
[] DOMESTIC
PARTNERSHIP Place of Event (City, Town) County
(SOCIEDAD [Lugar del Eventa (Ciucdacd, Pusblo)] (Condado)
DOMESTICA)
Name of Deceased Social Security Number (See Note) | No. Requested Copies
(Nombre del Fallecido) [Numeto de Sequro Social (Ver Indice)] (No. de Copias)
Exact Date of Death Place of Event (City/Town) County
[ DEATH ) (Fecha Exacla ded Evento) [Lugar del Evento (Ciudad. pueblo)] (Condacdn)
(DEFUNCION)
Maiden Name of Deceased Individual's Mother Name of Deceased Individual's Father
(Nombre Soltera de ta Madre) {Nombre del Paclre)

Application Check List: Have you enclosed and completed all required information?
(Lista Comprobada: ;A Usled Incluido y Completado Toda la Informacion Requerida en la Aplicacion?)

1 All items on Application [ Payment [ Acceptable Formsof ID  [] Proof of Relationship [ Mailing Address Matches ID
(Todo Articulos en la Aplicacion) (FPaga) (lelentificacion Aceptable) (Prueba de Parenlesco) (Direccion Pastal Coincidente con 10)
OFFICE USE ORLY
g Payment Type: Payment Amount: ID Viewed: Processed By
JAN 09 [JCash [IM/O  [ICheck  [|Waived $




