TOWNSHIP OF CLINTON

HUNTERDON COUNTY
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Application for Certified Copy of a Vital Record
Make Checks Payable to “Clinton Township”

	Name of Applicant


	Relationship to Person Named on Requested Record 
(Proof May be Required)
	Why is Record Being Requested

□ Passport
□ Driver License
□ School/Sports

□ Social Security Card
□  Soc. Sec. Disability
□ Other Soc. Sec. Benefits
□ Veterans Benefits
□ Medicare
□ Welfare
□ Genealogy
□ Other:______________

	Address


	
	

	City                                       State                     Zip


	Telephone Number
	

	Signature


	Date of Application
	

	

	□ Birth
	Full Name of Child at Birth


	No. of Copies Requested

	
	Place of Birth (City, Town or Township)


	County

	
	Exact Date of Birth


	Hospital

	
	Mother’s Full Maiden Name


	Father’s Name (If Recorded on the Record)

	
	If Child’s Name Was Changed, Indicate New Name and How it Was Changed



	
	

	□ Marriage


	Full Name of Husband


	No. of Copies Requested

	
	Maiden Name of Wife


	Exact Date of Ceremony

	
	Place of Marriage (City, Town or Township)


	County

	

	□ Civil Union

□ Domestic Partnership

	Name of Partner


	No. of Copies Requested

	
	Name of Partner


	Date of Ceremony/Registration

	
	Place of Ceremony/Registration (City, Town or Township)


	County

	
	
	

	□ Death


	Name of Deceased


	Social Security No.
	No. of Copies Requested

	
	Exact Date of Death
	Place of Death (City, Town or Township)
	County



	
	Mother’s Full Maiden Name


	Father’s Name (If Recorded on the Record)

	

	INTERNAL USE ONLY

	Payment Type

□CASH  □M/O □Check  □Waived
	Pmt Amt 

$
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