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321 BALTIMORE BOULEVARD
P.O. BOX 296, SEA GIRT, NJ 08750
TEL: 732-449-9433 FAX 732-974-8296
www.seagirt-nj.gov
OFFICE OF VITAL STATICS
TYPE OF RECORD: BIRTH__ |[MARRIAGE| |DEATH| POMESTIC PARTNERSHIP/CIVIL UNION
NAME(S) ON RECORD (BIRTH OR DEATH):

MARRIAGE RECORD ONLY:
APPLICANT A: NAME

APPLICANT B: NAME

DATE OF EVENT:

# OF CERTIFICATES REQUESTED: AT $10.00 EACH (CASH,CHECK, MONEY ORDER) PAYABLE TO
"BOROUGH OF SEA GIRT"

NAME:

ADDRESS:

PHONE:

DATE OF REQUEST:

RELATIONSHIP OF INDIVIDUAL(S) ON RECORD:
SELF___ MOTHER___ FATHER___ CHILD __ SIBLING __ LEGALREP___ GUARDIAN ___
SPOUSE ___ FUNERAL DIRECTOR ___ OTHER:

NOTE: ID is required to obtain vital records such as a valid Driver's License (photo), with current address and signature.
Other forms of ID would be County ID, valid school ID, valid passport, Board of Social Service ID and proof of address. If
you have no ID you can have an immediate relative request the record on your behalf. Guardians of a minor child must

submit court documents of guardianship along with ID.

FOR OFFICE USE ONLY

FORM OF ID: CERTIFICATE #:
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