
READINGTON TOWNSHIP 
REGISTRAR’S OFFICE 

509 ROUTE 523 
TEL:  908/534-4051                       WHITEHOUSE STATION, NJ 08889                        FAX:  908/534-5909 

 
 

APPLICATION FOR CERTIFIED COPY(s) 
 
FEE - $4.00 1ST COPY, $2.00 EACH COPY THEREAFTER                                      CHECK____ CASH____  
           (FEE PAYABLE WITH APPLICATION) 

 
FOR A MARRIAGE CERTIFICATE:   # of copies ________ 
Exact First and Last Name of Groom___________________________________________________________   
Exact First and Last Name of Bride (Maiden Name)_______________________________________________ 
Exact Place where Marriage occurred (City)_____________________________________________________ 
Exact Date of Marriage (mm/dd/yy)_________________ 
 
FOR A CIVIL UNION CERTIFICATE:   # of copies ________ 
Exact First and Last Name of Partner A_________________________________________________________   
Exact First and Last Name of Partner B_________________________________________________________ 
Exact Place where Civil Union occurred (City)___________________________________________________ 
Exact Date of Civil Union (mm/dd/yy)_________________ 
 
FOR A DOMESTIC PARTNER CERTIFICATE:  # of copies ________ 
Exact First and Last Name of Partner #1_________________________________________________________ 
Exact First and Last Name of Partner #2_________________________________________________________ 
Exact Date of Domestic Partnership (mm/dd/yy)_________________ 
(Note:  Domestic Partnership Affidavit must be filed in Readington Township in order to request a copy.) 
 
FOR A DEATH CERTIFICATE:   # of copies ________ 
 
Exact First, Middle and Last Name _____________________________________________________________ 
Exact Place where death occurred (City)_________________________________________________________ 
Exact Date of Death (mm/dd/yy)_________________ 
Maiden Name of the Deceased Subject’s Mother__________________________________________________ 
Name of Father of the Deceased Subject_________________________________________________________ 
 
FOR A BIRTH CERTIFICATE:    # of copies ________ 
Exact First, Middle and Last Name _____________________________________________________________ 
Exact Place where birth occurred (City)__________________________________________________________ 
Exact Date of Birth (mm/dd/yy)_________________ 
Mother’s Maiden Name______________________________________________________________________ 
Father’s Name (when recorded)________________________________________________________________ 
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 
PRINT YOUR NAME & RELATIONSHIP:______________________________________________________ 
SIGNATURE:______________________________________________________________________________ 
 
TO BE PICKED UP:  DATE _______________________ A.M.____ P.M.____ 
 
MAIL TO: ________________________________________ 
  ________________________________________ 
  ________________________________________ 
 
PHONE NUMBER:______________________________ TODAY’S DATE:_______________ 
 
I.D. PROVIDED:  PHOTO I.D. W/ADDRESS ______ 
   PHOTO I.D. W/O ADDRESS & ONE ADDITIONAL I.D. W/ADDRESS ______ 
   TWO ALTERNATE FORMS OF I.D. W/ADDRESS ______ 


