
Michelle Y. Moorhouse, Registrar           
               

Township of Marlboro 
1979 Township Drive 

Marlboro, New Jersey 07746 
(732) 536-0200                                                          Fax: (732) 536-9652    
 
 
 
FOR A CERTIFIED COPY OF A BIRTH CERTIFICATE   (PLEASE PRINT) 
 
NAME ON RECORD: _________________________________________________________________ 
 
EXACT DATE OF BIRTH: ____________________________________________________________ 
 
PLACE OF BIRTH: __________________________________________________________________ 
 
MAIDEN NAME OF MOTHER: ________________________________________________________ 
 
NAME OF FATHER: _________________________________________________________________ 
 
 
FOR A CERTIFIED COPY OF A MARRIAGE/CIVIL UNION CERTIFICATE   (PLEASE PRINT) 
 
EXACT DATE OF CEREMONY:   ______________________________________________________ 
 
NAME OF HUSBAND/PARTNER: ______________________________________________________ 
 
MAIDEN NAME OF WIFE/PARTNER: _________________________________________________ 
 
PLACE OF MARRIAGE/CIVIL UNION:  ________________________________________________ 
 
 
FOR A CERTIFIED COPY OF A DEATH CERTIFICATE   (PLEASE PRINT) 
 
NAME OF DECEASED: _______________________________________________________________ 
 
EXACT DATE OF DEATH: ___________________________________________________________ 
 
MOTHER’S FULL MAIDEN NAME: ___________________________________________________ 
 
FATHER’S FULL NAME: _____________________________________________________________  
 
PLACE OF DEATH: __________________________________________________________________ 
 
 
FOR A CERTIFIED COPY OF A DOMESTIC PARTNERSHIP   (PLEASE PRINT) 
 
DATE OF DOMESTIC PARTNERSHIP:  ________________________________________________ 
 
NAME OF APPLICANT A: ____________________________________________________________ 
 
MAIDEN NAME OF APPLICANT B: ___________________________________________________  
 
PLACE OF DOMESTIC PARTNERSHIP: _______________________________________________  
 
 
 



 
 
 
 
NUMBER OF CERTIFIED COPIES REQUESTED ($10.00 per copy) ______________________ 
 
PURPOSE NEEDED: _________________________________________________________________ 
 
NAME:  _____________________________________________________________________________ 
 
STREET ADDRESS: __________________________________________________________________  
 
CITY, STATE, ZIP: ___________________________________________________________________ 
 
PHONE NO.: ___________________________ CELL PHONE NO.: ___________________________ 
 
RELATIONSHIP TO THE NAME ON THE RECORD: ____________________________________ 
 
SIGNATURE: ________________________________________________ DATE: _____/_____/_____ 
 
 
 
ID:  (If driver’s license, indicate number and state issued) 
       (If passport, indicate number and country of issuance)   _________________________________________________________________ 
 
 
Proof of Relationship:  _________________________________________________________________________________________________ 


