BOROUGH OF TUCKERTON MUNICIPAL CLERK’ S OFFICE

APPLICATION

FOR CERTIFIED COPY FOR VITAL RECORD
CERTIFIED COPIES ARE $4.00 EACH

MAKE CHECK OR MONEY ORDER PAYABLE TO TUCKERTON BOROUGH

Hame of Applicant _Date of Application
Straet Address Relationship to Parson Namsd in
Requested Record {required)
City State Zip Code Telephone No.
Why is & Certified Copy Being Requested?
N | Schools{Sports a Genealogy J Medicare
Q) sacial Segurity [D Card 2 weifare [ Vetaran Beneits
W] Passport J soc. Sec. Digability I other {spacify)
O Driver Licenss L] Other Soc. Sec. Benefits
Full Name of Chitd at Tima of Birth M. of Copies Aequasted
L
Ptace of Birlh (City, Town or Township) County
Date of Birth (*} Name of Hospital, if Any N
B
| [|Father's Name
R .
T Mother's Maiden Name
H

1 Chnild's Name Was Changed, Indicate New Name And How It Was Changed

- | Name of Husband Mo, of Copies Apgquested
M ;
A L
n Maiden Name of Wite _ i
| Placs of Marriage (City, Township) County
A
G |Dats of Mariage
E
Mame of Deceasad : No. of Copies Requested -
Fiace of Del'ftth (City, Town, Township, County} Date of Death (*}
D “ '
E Rasidence if Different from Place of Death ; . iAge at Death
A
T Father's N
ather’s Nams
H

Mother's Maiden name



