Please include a copy of photo ID, self addressed, stamped envelope and a check or money order ($7.00 for each
certificate) with this completed form to:

TOWNSHIP OF WALL
REGISTRAR’S OFFICE
2700 Allaire Road

Wall, NJ 07719
Your Name: Your Address:
Number of Certificates Requested:
Relationship to the Named Below: Your Phone No.
Signature: Date:

ONLY COMPLETE THE SECTION BELOW FOR THE TYPE OF CERTIFICATE YOU ARE REQUESTING

BIRTH CERTIFICATE

Name on Record:

Date of Birth: Hospital:

MARRIAGE /DOMESTIC PARTNERSHIP/CIVIL UNION CERTIFICATE

Date of Event: Place of Event:

Full Name of Partner A:

Full Maiden Name of Partner B:

DEATH CERTIFICATE

Full Name of Deceased:

Date of Death: Place of Death:

Father’s Name:

Mother’s Full Maiden Name:

FOR OFFICIAL USE ONLY
I.D. Driver’s License No. State:

Passport: Country of Origin: No.

Other: Fee Paid: Cash Check No.




