
Borough of Park Ridge 
53 Park Avenue, Park Ridge, N.J. 07656 
Attention: Registrar- Lori Woods 
lwoods@parkridgeboro.com 

APPLICATION FOR A NON-GENEALOGICAL 

CERTIFICATION OR CERTIFIED COPY OF VITAL RECORD 

201-822-3101 
$10.00 PER CERTIFIED COPY - PAYABLE BY CASH OR CHECK TO: "BOROUGH OF PARK RIDGE" 

0 Certified Copy Requestor's Relationship to Requestor's Signature 
Person on Record 

0 Certified Copy for an Apostille Seal {proof is required for certified copy} 

0 Certification Date (of reqvesl) I I 

Name of Requester Reasons for Request 

First Middle 
0 Passport 
0 Driver's Uccnse 

Last 0 School / Sports -- D Veterans' Benefits Current Mailing Address (must march address 011 ID) 

0 Social Security Card / Benefits 
Streel 

□ Medicare 
City State Zip Code 0Wclfare / Disability 

Email Address Daytime Phone Number Oothcr: 

@ ( ) -

□lii1Rl"H .(N:AC:J:NIENTO) / .. •••··· ... -_ .. /.•.• JS••.·.• c:•<.•ci•;•-·•.·••,• ·•·.<'i•.<• c>·•·_•.·•• 
Child's Name at Birth FitSt Middle Last 

No. Requested Copies Place of Birth County Date of Birth 
Ci!y Stale I I 

Name of Child's Parents {name given at birth or on birth certifit<rte I Maiden Name) 

Parent A First Middfe last 

Parent B Fir:.t Middle lost 

If Child's name was changed: 

New Nome DC!.Cfibe Chunge 

□ lM;RI\Ji:11; J~'f?-ll:!9~l':9) {ii O jtJVl(llf\llQN 
,.,. •e,~• ····~· . 

0 !PR~~$ti¢}'/\BWf~~ff1f,-:c; o·· ---·----.,.-. 
··-;·--... ·------·' .. .,.,.,_ 

No. Requested Copies Place of Event County Date of Event 

City State I I 
---··--"'""'"••-- . .... -----
Name of Spouses (name given at blr!.h oron birth certificate/ Molden Name) 

Spouse A First Middle Last 

Spouse B Ffrst Middle- Lost 

□l ··.·; _-1 lt;;JJ ,,,, \C•.· ·.(<; < . . ... -•-•.·••••·•._.· .. •••i. __ •·•.···_._•_·._·•·•••··•-.•··-.•••.••······.·.• iY.•·.-•·i·.-•·-<<••.i ?iTc••••J >• >< ____ -/•• .. ·.• DEATH ... '" _ _..___ , .. , ,. .. 

Name of Decedent First Middte Lost 

·rcounty 
,.M,_-,_, 

No. Requested Coples Place of Death Date of Death 
aty Stote I I ' i 

Name of Decedent's Parents {nomegivenatbirth or on birth certifirote/Mniden Nome) 

Parent A First 

Parent B First 

Have you enclosed and completed all 

required information? 

Middle 

Middle 

0 Completed Application 

0Payment 

last 

Last 

0 Proof of Relationship 

0 Acceptable Forms of 10 

0 Mailing Address Matches ID 

REG•37a 
St:PH 

,- ,. .... _., ..... , ' ., ... ,.... ,. ,_-_,:::.;;,-poR.STATEUsE:ONLY-1·~~~~;~~-;;-p~;--:~-·g~~~ C MIO C Check C Wa!ved -,Amount: $ __ ,. -------··~~~-~ !: · ID Viewed [Procossod By: 

__ ,, ____ 

. .J 



Borough of Park Ridge Health Department 

Vital Statistics and Registry 

53 Park Avenue 

Park Ridge, New Jersey 07656 

INSTRUCTIONS FOR OBTAINING 
A COPY OF NON-GENEALOGICAL VITAL RECORDS 

• Non.c.Genea_lt>gk~I ReCords are births -occU:rring within t_he last .8.0 years- or .if the individual iS Still living, marriages oCcufring 
wfth,hi the. laSt_SO years~ deaths" qctLirring withih the l.ast-40 years aiid atrtfvil union and-dOrrie$i;k_ partn,e(ship r.eC.or.dS. 

• Certified Coµies have the raised seal of the office issuing the record ancf are always issued on State of New Jersey safety · 
paperc Certified copiesmay be used to establish identity and are legal documents. 

• Certifications are issued on plain paper with no seal and clearly indicate they are. not valid for estsbl\shing ic:!entity or forlegal 
purposes.. Certifications are generally useful foi .genealogy, Certifications of ·.death records do not contain the Social Security 
Number or the Cause of Death medtcal terminology. 

• Apostille. Seal - An Apostille Seal is an additional sealrequired for certain certified records that wUi be presented to a foreign 
goVernrh_ent that iS :a member of the Hague Treaty'. The seal iS often required on documents for' international ·ad-options qr 
estabJ-ishing dual citite"i1ship. Contact the consulate of the to.tmtry involved to·-·detertriine if you· need an Apostille Seal. 

Ari Apostille Seal qrn only be cibtajned by first requesting certified copy of the vita.I record froin the State Office of Vital 
Statistics ahd Registry. You would then fon.vaid this document to the New Jersey Department of Treasury, whic!i issuies the 
Apostille Seat. Additional information is avail~ble· at:Mtp:/lwww .state.ni.us/treasury/revenue/aposfilf esshtml. 

Applications for a. certification or certified copy of a Non-Genealogical record require the app[icant to provide a completed 
application, valid proofofidentity1, payment of the fee and, ifrequesting a certified copy, proof that establishes you are: 

o the subject of the record; 
o the subjects :patenti legal guardian or legal representative~ 
o the subject's· spouse/civil union partner, dotn.estit partner, child, grandchild or sibling, ifof lega[ age; 
o a state orfederai.agency"for·:offidal purposes; or 
-o re·qyesting pursuantto a cciurt·order. 

To request a .certified copy of a Certificate• of Birth Resufting in Stlllbirth, use form REG-68; which is availebJe on the New Jersey 
Department of He~lth website et: http:/lnj.gov /health/vital/registration•vitai/stillbirth/. 

MAILING ADDRESS: 

Borough of Park Ridge 

53 Park Avenue 

Park Ridge, New Jersey 07656 

Attn: Registrar 

FEES: 

HOURS OF OPERATION: 
9:00 - 4:00 Monday to Friday 

Please call 201-822-3101 

For an appointment 

All Certified Copies: $10/ EACH (C&sh or Check-Payable to Borough of Park Ridge) 
(Please allow up to 2-3 business days for processing) 

*Birth Certificate 
*Death Certificate 
* Marriage Certificate 
*Civil Union Certificate 

.1. Valld Phbto,driver's HceriSe,of',photo•.ri01i..:dri1Jei's•lftenSe with cuiTent,.iddr.ess:'OR·Valtd drlvEir'sJtcensf?. Without photo:and an alternate-form.of-ID with-c.Urreri"t­
addr:esi ·OR :tw_6 (2} arteniateJoi'fl'IS Off□; one ·of whi_d1 must Show :the curre:Otaddi-e-J;s. /i,J:i:erria_te·-fom)S·of 1D are: 'vi=i.hlde·0i-eg1st:ratli:r9;:veh~tle ipS1:1rar:ICe ·6ird, 
voter registratio.n, US/fort!Jgn ·passport, permanent resi~ent card .{green card}, lmmlgrant Visa, Federal/State JD, ,county -to.-$Choo! ID, _.utility• bill (within the: 
prelii6us 90 da'{S},-barik-statement !wtt:hiri .Previous-90 .days)· or·W-Zfor current Or previous Vear. R!;!qU_ests'-for .retards to be ·ma:il.ed 'tQ .an :address ;other than 
that.Which,appears·on the requestOr's lb mllst ·be accompanied by.a neitcirit€d letter whicfi•-fridudes. A)'-the alternate address, and B) a-written re.quest.to 
mail ·r~cords,to this alt!!_in_ate 3ddress. 

REµ-'3-7a 
SEP 17 


