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Request for NJ Birth/Death/Marriage/Civil Union/Domestic Partnership Certificate
	Check One:       FORMCHECKBOX 
  Initial Request     FORMCHECKBOX 
  Amendment
	Date of Request:
	[Enter]

	
	
	

	Case Name:
	[Enter]

	Case ID #:
	[Enter]

	Name of Worker:
	[Enter]

	Worker’s Telephone #:  
	[Enter]
	   Extension:
	[Enter]

	Name of Worker’s Supervisor:
	[Enter]

	Supervisor’s Telephone #:
	[Enter]
	   Extension:
	[Enter]

	Name of Local Office:
	[Enter]
	   Cost Code #:
	[Enter]


	Check One:     FORMCHECKBOX 
  Birth Certificate Request

	               FORMCHECKBOX 
  Death Certificate Request 

	Child or Adult’s Full Name:
	[Enter]

	AKA:
	[Enter all known names]


	Person ID #:
	[Enter]
	Social Security #:
	[Enter]

	Date of Birth:
	[Enter]
	Place of Birth:
	[Enter city, state, zip code]

	Date of Death:
	[Enter]
	Place of Death:
	[Enter city, state, zip code]

	If Cause of Death Needed:  [Enter reason]


	Additional Information Required for Birth Certificate Request*


	Mother’s Full Name:*
	[Enter]

	Mother’s Maiden Name:*
	[Enter]

	AKA:*
	[Enter all known names]


	Father’s Full Name:*
	[Enter]

	AKA:*
	[Enter all known names]


	If request is for an adult, reason for request:* [Enter reason]



	Check One:     FORMCHECKBOX 
  Marriage Certificate Request


	               FORMCHECKBOX 
  Civil Union Certificate Request 

	Name of Partner A (as on birth certificate):
	[Enter]

	Person ID #:
	[Enter]
	

	AKA:


	[Enter additional names]

	Name of Partner B (as on birth certificate):
	[Enter]

	Person ID #:
	[Enter]
	

	AKA:

	[Enter additional names]

	Date of Marriage/Civil Union:
	[Enter]  
	

	Place of Marriage/Civil Union:
	[Enter city, state, zip code]


	                       FORMCHECKBOX 
  Domestic Partnership Certificate Request 

	Name of Partner A (as on birth certificate):
	[Enter]

	Person ID #:
	[Enter]
	

	AKA:

	[Enter additional names]

	Name of Partner B (as on birth certificate):
	[Enter]

	Person ID #:
	[Enter]
	

	AKA:

	[Enter additional names]

	Date Registered:
	[Enter]  
	

	Place Registered:
	[Enter city, state, zip code]


Note:  One (1) certified copy of a certificate will be issued.  Only request an additional certified copy if needed and provide justification here: [Enter specific reason needed].
             SEND REQUEST VIA INTEROFFICE MAIL TO:  BVS Liaison, CC # 933
   FAX TO: BVS Liaison at 609 292-7772

                                                     EMAIL TO: dcfbvs@dcf.state.nj.us
             TO AMEND A CERTIFICATE (BIRTH, DEATH, ETC.) CALL THE BVS LIAISON 
             AT:  609 313-3284 or 609 777-1352 FOR INSTRUCTIONS/DOCUMENTS TO SUBMIT
Provide any additional information on a separate page.

