Middlesex Borough Health Department

1200 Mountain Ave






          732-356-8090 x254
Middlesex, NJ 08846






          732-356-1249 (fax)
Mary Ann Schamberger, CMR



  mascham@middlebrookhealth.org (e-mail)

REQUEST FOR CERTIFIED COPY – FEE: $10.00 PER COPY; PHOTO I.D. REQUIRED
FOR CERTIFIED COPY OF A BIRTH:

NAME: _______________________________________
DATE OF BIRTH: ____________________

FATHER’S NAME: _____________________________________________________________________

MOTHER’S MAIDEN NAME: ____________________________________________________________

FOR CERTIFIED COPY OF A (CIRCLE ONE)   MARRIAGE / CIVIL UNION / DOMESTIC PARTNERHIP:
BIRTH NAME APPLICANT A:____________________________________________________________
BIRTH NAME APPLICANT B:____________________________________________________________
PLACE OF CEREMONY: __________________________
DATE OF CEREMONY: ______________
FOR CERTIFIED COPY OF A DEATH:

NAME OF DECEASED: _________________________________________________________________

FATHER’S NAME:_____________________________________________________________________

MOTHER’S MAIDEN NAME: ____________________________________________________________

PLACE OF DEATH:______________________________
DATE OF DEATH: ___________________

FOR ALL REQUESTS, PLEASE COMPLETE THE FOLLOWING:
FOR WHAT PURPOSE IS THE CERTIFICATE NEEDED? ____________________________________
HOW MANY COPIES? __________
YOUR RELATIONSHIP TO THE ABOVE: _____________

YOUR NAME, ADDRESS & PHONE #: ____________________________________________________

______________________________________________________________________________________

SIGNATURE: _____________________________________

DATE: ______________________

FOR OFFICE USE ONLY:

I.D. PROVIDED: ___________________________________

# OF COPIES: ________________

RECEIPT #: __________

AMOUNT REC’D: ______________
CASH or CHECK

CERTIFIED COPY NUMBER: ____________________________________________________________
CERTIFICATE PREPARED BY: __________________________________________________________
