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North Carolina

APPLICATION FOR A CERTIFIED COPY OF A VITAL RECORD

Certified Copies are $10.00 each - We accept Cash, Money Order
Mail to: P O BOX 514, WASHINGTON, NC 27889

Birth Certificate
Full Name at Birth

First Last
Date of Birth

# of Copies
Full Name of

Father First Middle Last (vefore any marriage, if different)

Full Mother's Maiden
Name First Middle Last (before any marriage, if different)

Death Certificate
Full Name of Deceased # of Copies

Date of Death

Location (City or County) of Death

Marriage Certificate

Applicant 1 (Full name at birth)

# of Copies

Applicant 2 (Full name at birth)

Date of Marriage

Month Day Year

Personal Information Book Page
YOUR relationship to the person whose certificate is requested:

|:| Self I:l Spouse I:l Brother/Sister I:I Child/Stepchild |:| Parent/Stepparent

DGrandchild |:| Grandparent |:| Other
Authorized agent, attorney, or legal representative of the person whose certificate is requested. (Proof required) |:|

[ ] Funeral Home

| hereby certify that all the above information is true to the best of my knowledge.
NOTE: ITISA VIOLATION OF NC LAW (GS. 130a-26.4(1)) TO MAKE A FALSE STATEMENT ON THIS APPLICATION OR TO UNLAWFULLY
OBTAIN A CERTIFIED COPY.

Signature of Person Applying & Date Signed Identification

Address (Street or PO Box, City, State & Zip Code Telephone Number

Revised April 2023



