Mayor Silverio A. Vega
Director

Application for a Certification or a Certified Copy of Vital Record
MONEY ORDER OR CERTIFIED BANK CHECK ONLY

West New York Health Department
428 - 60th Street Room 30
West New York, NJ 07093
(201) 295-5070 Fax (201)295-0769

Vincent R. Rivelli, M.S.
t , Health Officer

Maria Alvarez
Registrar of Vital Statistics

Fee: $5.00 - Payable to: WNY HEALTH DEPARTMENT

[]1 would like a Certified Copy.
{Quiero une copia certificada.)

[Tt wilt be forwarding the Certified Copy for an Apostille Seal. [J Computer Generated copy of original.

{Enviare esta copia certificada para ser Apostillada.}
1 | would like a Certification.
{Quigro una certificacion.)

If avaitable, | prefer the format of the certified copy to be:
{Prefiero:)

{Copia def Original-Generado por Compuladora)
[ Digital Image/Photocopy of original.
{imagen Digital/Folocopia del Original)

Name of Applicant Relationship {o person on Reasons for Request:
(Nombre de Apiicanie) record (Proof is required if {Mativo de solicitud)
ceriified copy requested.) [ Passport (Pasaports)
: . [Reiacion al individuo [J Driver's Licenss
Current Mailing Address {Must Match address on ID) (Prueba es requerida para copia . {Licensia de Conducir)
[Direccion Postal (Debe coelnesdir con identificacion)] certificada.)] L] School/Sports (Escusia/Dsportes)
[ Veterans' Benefits
{Beneficios veteranos)
City State Zip Code Daytime Telephane Number O Social Security Card
(Ciuda) (Estado)  (Cedigo Postal (Nomero Telefinico) (Tarjeia Segura Social)
[ Soclal Security Disability
. (851 / Incapacidad)
] [ Other SS Benefits
Applicanf's Signature (Firma dei Aplicante) Date of Application (Fecha) (Otros beneficios de seguro social)
[ Medicare (Medicars)
] Welfara (Asistencia Priblica)
[] Other (Otro)

Fuil Name of Child at Time of Birth
{Nombre Completo al Nacer}

No. Requested Copies
{MNo. dg Copias)

Place of Birth { City, Town)
[Lugar ds Nacimienic {Ciudad, Pueblo)]

O BIRTH

County Exact Date of Birth
(Condado) {Fecha de Nacimiento}

(NACIMIENTO) Child’s Mother's Full Maiden Name
{Nornbre completo de soltera de la Madrs)

Child's Father's Name (if on record)
{Nomibre del Fadre {si esta registrado)]

If the Child's Name was Changed, Indicate New Name and How it was Changed:
(&7 ef nombre del nific fue cambiado, Indique el nuevo nombre y como fue cambiada):

Name of Husband/ Partner No. Requested Copies
o Tﬂ?}%{’?ﬂ?gm ) {Nembre de Esposa/Parefa) {No. de Copias)
[] CIVIL UNION Maiden Name of Wife/ Pariner Exact Date of Event
(UNION CIVIL) (Nombre Soltera de Esposa/Pargja) (Fecha Exacta del Evento)
[l pomesTIC : N
PARTNERSHIP Place of Event (City, Town) Caounty
{SOCIEDAD [Lugar del Evenio (Ciudad, Fueblo}] (Condado}
DOMESTICA) . )
Name of Deceased Social Security Number {See Nofe} | No. Requesied Copies
(Nombre del Fallecido) INumero te Seguro Social {Ver Indice)] | {No. de Copias)
Exact Date of Death Place of Event (City/Town) - - County
[IDEATH {Fecha Exacta ded Evenio} [Lugar del Evento (Ciudad, puebloj} {Condado}
{DEFUNCION) )
Maiden Name of Deceased Individual's Mother Name of Deceased Individual's Father
{Nombre Soitera de la Madre) {Nombre del Padre}

Application Check List: Have you enclosed and completed all required information?

{Lista Comprobada: ;A Usted Incluide y Complelado Toda la Informacitn Requerida en 1a Aplicacién?}
{1 All kems on Application [JPayment [ Acceptable Forms of I [ Proof of Relationship {1 Mailing Address Matches 1D
{Todo Arliculos en la Aplicacion) {Pagc) (Identificacion Aceptabls) (Prueba de Parenfesco) {Direccion Postal Coincidente con 10)




