
New Jersey Department of Health and Senior Services
 
Vital Statistics and Registration
 

APPLICATION FOR A CERTIFICA TION OR A CERTIFIED COpy OF A VITAL RECORD
 

A Certification of a vital record event is issued to A Certified Copy of a vital record event is issued to those individuals who have a direct link 
those individuals with a distant or no relationship to the individual(s) named on the vital record event, as identified in Govemor McGreevey's 
to the individual(s) listed on the vital record. It is Executive Order 18, and provided that the requestor is able to identify the vital record and 
issued for informational purposes only and cannot can provide proof of his identity and relationship. A Certified Copy will contain the raised 
be used for legal or identification purposes. Great Seal of the State of New Jersey and can be used for legal or identification purposes. 

PLEASE TYPE OR PRINT CLEARL YI ALL ITEMS ARE REQUIRED UNLESS NOTED OTHERWISE.· PROOF OF IDENTITY IS 
REQUIRED. MAKE CHECK OR MONEY ORDER PAYABLE TO' BOROUGH OF MANASQUAN. DO NOT MAIL CASH. 

Why is record being requested? 
On Requested Record 
Relationship to Person Named Name of Applicant 

OPassport 
ODriver License(Proof may be required.) 
OSchool/Sports 
OSocial Security Card 
OSoc. Sec. Disability 
OOther Soc. Sec. Benefits 

Street Address 

Telephone Number 
OVeterans Benefits 
OMedicare 
OWelfare 

City State Zip Code 

Date of ApplicationSignature of Applicant 
OGenealogy 
OOther: -­

No. of Copies Requested Full Name of Child at Time of Birth 

CountyPlace of Birth (City, Town or Township) 

B 
I Name of Hospital (Optional) Exact Date of Birth 
R 
T 

Father's Name (if recorded on the record) 

If Child's Name Was Changed, Indicate New Name and How It Was Changed 

H Mother's Full Maiden Name 

DO NOT use this form to request a Certified Copy of a Certificate of Birth Resulting in Stillbirth. Use form REG-58 which is 
available on the Department's website at· WW'N state nl us/health/vital/vital shtml Follow the instructions carefully 

No. of Copies Requested Name of HusbandM
 
A
 
R
 

Maiden Name of Wife Exact Date of MarriageR
 
I
 
A
 

Place of Marriage (City, Town or Township) CountyG
 
E
 

Name of Partner No. of Copies Requested 
o : 
0 R 
M T 
E N Name of Partner Exact Date Registered 
5 E 
T R 
I 5 Place Where Domestic Partnership Registered (City, Town or Township) CountyC H 

I 
P 

Name of Deceased No. of Copies Requested 

0
 
E
 Exact Date of Death Place of Death (City, Town or Township) County
 
A
 
T
 
H Mother's Full Maiden Name Father's Name (if recorded on the record) 

• Births occurring over 80 years ago, marriages occurring over 50 years ago and deaths occurring over 40 years ago are considered genealogical 
and therefore exact information is not required. You may provide only the name of the individual recorded on the vital record, the county where the 
event occurred and the year the event occurred. Multiple years may be searched at a fee of $1.00 per additional year searched. 

. ' " ; ,', ",'.; "";" . FOR STATE USE ONLY 
REG-3 PaymentType: Processed By:I ;ayment Amount: I 10Viewed:
 

DCash DM/O
 
DCheck DWaived
 

FEBDS 



1.	 This form should only be used to submit records requests to the Borough of Manasquan. 
2.	 Complete and date this request form and deliver it in person during regular business hours or by 

mail, fax or electronically to the appropriate custodian ofthe record request. Your request is not 
considered filed until the appropriate custodian of the record requested has received a completed 
request form. If you submit the request form to any officer or employee of the Borough of 
Manasquan, that officer or employee may not have the authority to accept your request form on 
behalf of the Borough of Manasquan and your request will be directed to the appropriate division 
custodian. The seven business day response time will not commence until the proper custodian 
reviews the request to determine if it is complete. 

3.	 If you submit a request for access to government records to someone other than the appropriate 
custodian, do not complete the Borough of Manasquan request form, or attempt to make a request 
for access by telephone or fax; the Open Public Records Act and its deadlines, restrictions and 
remedies will not apply to your request. 

4.	 The fees for duplication ofa government record in printed form are listed on the front of this form. 
We will notify you ofany special charges, special service charges or other additional charges, 
authorized by State law or regulation before processing your request. Payment shall be made by 
check or money order payable to the Borough of Manasquan. 

5.	 If it is necessary for the records custodian to contact you concerning your request, providing 
identifying information such as your name, address and telephone number or an e-mail address is 
required. Where contact is not necessary, anonymous request are permitted; except that 
anonymous requests for personal information are not honored. 

6.	 You may be charged a 50% or other deposit when a request for copies exceeds $25. The 
department custodian will contact you and advise you of any deposit requirements. Anonymous . 
requests, when permitted, require a deposit of 100% of estimated fees. You agree to pay the 
balance due upon delivery ofthe records. 

7.	 Under OPRA, a custodian must deny access to a person who has been convicted ofan indictable 
offense in New Jersey, any other state, or the Untied States, and who is seeking government . 
records containing personal information pertaining to the person's victim or the victims family. 

8.	 By law, the Borough of Manasquan must notify you that it grants or denies a request for access to 
government records within seven business days after the custodian of record requested receives 
the request, provided that the record is currently available and not in storage. If the record 
requested is not currently available or is in storage, the custodian will advise you within seven 
business days when the record can be made available and the estimated cost. You may agree with 
the custodian to extend the time for making records available, or granting or denying your request. 

9.	 You may be denied access to government record ifyour request would substantially disrupt 
agency operations and the custodian is unable to reach a reasonable solution with you. 

10. If the Borough of Manasquan is unable to comply with your request for access to a government 
records, the custodian will indicate the reasons for denial on the request form and send you a 
signed and dated copy. 

11. Except as otherwise provide by law or by agreement with the requestor, if the custodian ofthe 
record requested fails to respond to you in violation of#8; above, within seven business days of 
receiving a request. 

12. Ifyour request for access to a government record has been denied or unfilled within the time 
permitted by law, you have a right to challenge the decision by the Borough ofManasquan to deny 
access. At your option, you may either institute a proceeding in the Superior Court ofNew Jersey 
or file a complaint in writing with the Government Records Council (GRC). You may contact the 
ORC by toll-free telephone at 866-850-0511, by mail at P.O. Box 819, Trenton, NJ 08625, by e­
mail at GRC@dca.state.nj.us or at their web site at www.nj.gob/grc. The Council can also answer 
other questions about the law. 

13. Information provided on this form may be subject to disclosure under the Open Public Records 
Act. 

mailto:GRC@dca.state.nj.us

