GR

Township of Teaneck
Congratulations on the birth of your baby!

The following is required in order to obtain a CERTIFIED COPY of your child's BIRTH CERTIFICATE:!
e $25,00 1st copy, $5.00 additional copies -MONEY ORDER ONLY! (made payable to the
Township of Teaneck)
¢ NO Personal checks, DEBIT or CREDIT CARDS Please mail this form to:
e Please enclose a self addressed stamped envelope Township of Teaneck

, . . Registrar of Vital Statistics
s Please complete this form and mail document to the address listed Municipal Building

818 Teaneck Road
Teaneck, NJ 07666
ID Required: All documents MUST BE CURRENT

¢ Valid photo driver's license, with current address

Or Two of the following documents: (Mandatory Photo Required)
+ State or Federal ID
US/Foreign Passport, Immigrant Visa or Permanent Resident card (green card)
Discharge Papers/Baby's Foot Print
Utility Biil (within last 90 days)
Bank Statement

New Jersey State Department of Health S STATEYUSE ONLY,

CERTIFICATE OF LIVE BIRTH

1 NAME OF CHILD (First) {Micdie) {Last)
2a. DATE OF BIRTH |20, HOUR 3. SEX 4a. PLURALITY ab. IF NOT SIMNGLE 8IRTH, THIS CHILD SORN;
s | oo vy M| OmaLe OrFewale |OsivclE omwiw comerR_ . [Dist G2nd O OTHER
Sa. PLACEOF BIRTH 4 1 ogpimalL 30 CLINIC/DOCTOR'S OFFICE  § ) OTHER (specify):
2 O FREESTANDING BIRTHING CENTER 4 0 RESIDENGE

50. MAME OF FACILITY 5c. CITY, TOWN, OR LOCATION OF BIRTH |54, COUNTY OF BIRTH

fa. MOTHER - Malden Name ob. DATE OF BIRTH |66, BIRTHPLACE (Slate of Foreign Counlry)

7a. RESIDENCE - Stale] 7o. COUNTY 75. CITY OR TOWN 7d. STREET AND MUMBER 3. INSIDE CITY LIMITS
OYES ONO

9. MOTHER'S MAILING ADDRESS (If same as residence, anter Zip Code only)

10a. FATHER - Mame 10b. DATE OF BIRTH | 10c, BIRTHPLACE (Stale or Foreign Country)

17a. NAME OF INFORMANT 115, RELATIONSHIP TG CHILD

Please Note: THESE FORMS SHOULD BE MAILED AT ONCE!

It takes about two (2) weeks from the date of birth before
the hospital can file the certificate with our office.

Please provide your telephone number:

Registrar's Department phone number: 201-837-1600 ext. 1275

FORM:GR {50566} LAST REVISED: 7/14/20

REVISED: 10/12/22




TEANECK REGISTRAR OF VITAL éTATISTlCS

APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION . 818 TEANECK ROAD
OR CERTIFIED COPY OF A VITAL RECORD TEANECK NJ 07566
hitps./www teaneckn].govivital-records or visit: hitp:/fwww.nj.gov/health/vital 201-837-1600 EXT. 1275
o Reguestor’s Relationship to Requestﬁr’s Signature
b certified Copy Person on Record
D Certified Copy for an Apaostille Seal {proaf is required for certified copy}
D Certification Date {of request) / /
Name of Requestor Reasons for Request
First Midale D Pa.ssport .
[] oriver’s License
Last [:l Schaol / Sports
Current Mailing Address {must match address on ID) D Veterans’ Benefits
[] Social Security Card / Benefits
Street []Medicare
City State Zip Code ] Welfare / Disability
Email Address Daytime Phaone Number []other:
@ . ( ) -

Child’s Name at Birth | First Middie Last

No. Requested Copies | Place of Birth County Date of Birth
ay TEANECK stateNJ BERGEN /o

Name of Child’s Parents {name given at birth or on birth certificate / Maiden Name)

Parent A First Middie Last

ParentB  First Middle Last

If Child’s name was changed:

New Name Describe Change:

Have you enclased and completed ] completed Application [ proof of Relationship
all required information? [1 Payment ] Acceptable Forms of ID
*Do not send original documents. ] Mailing Address Matches ID

Copies only*

REG-2/a  FOROFEICEYUSE OND
APR 18

J1623 Payment Type: [ Cash O M/O C Waived Amount: $ [11D Viewed |Processed By:




