Borough of Chatham

MUNICIPAL BUILDING
54 FAIRMOUNT AVENUE
CHATHAM, NEW JERSEY 07928

973-635-0674 (Ext. 205)
Fax: 973-635-2417

APPLICATION FOR VITAL STATISTICS
To Whom It May Concern:

On April 24, 2002 Governor James E. McGreevey signed an Executive Order that will
reduce instances of forgery and fraud in the issuance of vital records, including Birth,
Marriage and Death certificates.

The Executive Order requires that the local registrar only issue certified copies of a vital
record to persons who are subject of the vital record, or are the subject's parent, legal guardian,
spouse, child, grandchild or sibling, if of legal age. Certified copies can also be obtained in
certain other limited circumstances such as upon a court order, request from a government
agency for official purposes or under other emergent circumstances.

It is necessary when requesting vital records that proof be provided to the local registrar
to authenticate the identity of the person and his or her relationship with the subject of the vital
record.

The individual requesting a record of Birth, Death or Marriage must provide exact
information on a form provided by the Borough of Chatham. The relationship between the
requester and the person named on the form provided will be the determining factor in deciding
whether the Registrar of Vital Statistics issues a Certified Copy of the record.

Exact names as recorded on record

Exact place where event occurred

Exact date of the event. — Multiple years will not be searched
Birth- Exact Mother’s Maiden Name/Exact Father’s Name
Death- Name of Deceased Mother/Father

In addition to the above stated information, you must provide a photo ID with an
address or one (1) additional form of ID with address or two (2) alternate forms of 1D
such as Non-Photo Drivers License, Vehicle Registration Insurance Card, Voter
Registration; Passport, Green Card, County ID, School ID, or Utility Bill.

The cost of a Certified Copy in the Borough of Chatham is $10.00 ea. Copies will only
be sent to address on ID if requested by mail. Please make check out to Borough of Chatham
and mail to the above address.

Anne Mandal
Registrar of Vital Statistics

973-635-0674 x 205 Revised August 2013



New Jersey Department of Health and Senior Services

Vital Statistics and Registration
P.O. BOX 370
Trenton, NJ D3625-0370

APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD

APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO
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{Quigro una centiicacion. ) {rmagren DiglalFolcopia def Original
Marmea of Applicant Relationship to parsan on Reascns for Regquast:
(Mamilie ds Aplzante) record (Proof is required if {Motive de soliciud)
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{Benaficios valaranos)
City Stala  Zip Cooe Daytime Telephane Numbar 0 ?ﬁiﬁsm’“m
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