TOWNSHIP OF RIVER VALE
406 Rivervale Road, River Vale, NJ 07675

Phone: 201-664-2346 x1005 Fax:

The fee for a certified copy is $10.00 per copy.
and include a copy 0

NON-GENEALOGICAL CERTIFICATION
APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES

APPLICATION FOR A

201-358-7754

Please make check payable to «Township of River Vale”
£ ID and proof of relationship.

Email: kpadva@rivervalenj.org

OR CERTIFIED COPY OF A VITAL RECORD
NO-ANCESTRO

[ 1'would like a Certified Copy. (Quiero una copla certificada.
3 1 would like a Certification. (Quiero una certificacién.)

)

Documents In need of an Apostille Seal must be obtained from the State.
{Reglstros que necesitan un Sello de Apostills, deben ser oblenldos porla Oficina

If avallable, | prefer the format of the certified capy to be:
(Prefisro:)
[ Computer-genarated copy of original,
(Copia dsl Original-Generado por Computadora)
[ Digitat Image/Photocopy of original.

{Dlrsccion Poslal (Debe coglncedlr con identificacion)]

Estalal) (Imagen Digltal/Fotocopia del Original)
Name of Applicant Relationship to person on Reasons for Request:
(Nombre de Aplicante) racord (Proof Is required If {Motivo da soliclud)
certified copy requested.) [J Passport (Pasaporte)
if;elacbldn allndivlggo / 0 argeer? 5}“5"’% o
rusba o$ requerida para copla nsia de Conducir,
Current Maliing Address (Must Mafch address on D) certiicada,] [ School/Sports (EscuslaDeportes)

[ Veterans' Benefits

(Bsnelicios velsranos)
Clty State Zip Code Daylime Telephone Number O ?&(;jlgllasseec;l:lrrléy sg?,;‘;
(Cludad) (Eslado) {Codigo Postal} (Nismero Telefonico) [ Soclal Security Disablity
(S8S1/ Incapacidad)
, [ Other SS Benefits
Applicant's Signature (Firma del Aplicants) Date of Application (Fecha) (Otros beneficios de seguro social)
7] Medicare (Medicare)
] Welfare (Asistoncia Pabllca)
7] Other (Otro}
Full Name of Chlid at Time of Birth No. Requested Coples
({Nombre Complefo ai Nacer) (No. de Copias)
Place of Birth { Clty, Town) : County Exact Date of Blrih
{Lugar de Naclmienlo (Cludad, Pueblo)] {Condado) (Fecha ds Nacimiento)
[ BIRTH
(NACIMIENTO) Child's Mother's Full Malden Name Child's Father's Name (If on record)
{Nombre complelo ds softera de Ja Madre) {Nombre def Padre (s! esla registrado}]
If the Chlld's Name was Changed, Indicate New Name and How It was Changed:
(Sl el nombre del nino fus camblado, Indlqus el nusvo nombre y como fue camblado):
Name of Husband/ Partner No. Requested Coples
[J MARRIAGE
(MATRIMONIO) (Nombre de Esposo/Pare]a) (No. de Coplas)
1 civiL. UNION Malden Name of Wife/ Pariner Exacl Date of Event
{UNION CIVIL} (Nombre Soffera de Esposa/Pareja) (Fecha Exacla del Evenfo)
[ DOMESTIC bt
PARTNERSHIP Place of Event {Clty, Town) County
{SOCIEDAD {Lugar del Evenlo (Ciudad, Pueblo)] (Condado)
DOMESTICA) .
Name of Deceased Social Securlty Number (See Note) | No. Requested Coples
(Nombre del Fallecido} [Numero de Seguro Soclal {Ver indlce)] (No. de Coplas)
Exact Date of Death Place of Event (City/Town) County
{1 DEATH (Fecha Exacta ded Evento) {Lugar dei Evento (Cludad, pueblo)] (Condado)
(DEFUNCION)
Malden Name of Deceased Individual's Mother Narme of Deceased Indlvidual's Father
(Nombre Soltera de fa Madre) {Nombre del Padre)
Application Checklist: Haye vo osed and completed all requir or|
Lista Compre a; ed Incluldo y Complefado Toda la Informaclén Re uerida en {a Apllcaclé
Ei All tems on Appllcation ] Payment T Acceptable Forms of ID [ Proofof Relatlonship [0} Maliing Address Matches ID
(Todo Articulos en la Aplieacion) (Pago) (Idenlificacidn Aceplable) (Prueba de Pareniesco) (Diraccidn Poslal Colncidente con D)
FOR OFFIGIAL USE ONLY
REG.87 Payment Type: Payment Amount;  |ID Viewed: Procassed By
SEP 09 [1Cash OMO [DCheck 0 Walved $



