
MALE FEMALE

# Copies $10.00
$0.25

City County

# Copies $10.00
$0.25

City County

# Copies $10.00
$0.25

2. My spouse 3. My mother/father
4. My brother/sister 5. My children/grandchildren 6. My grandmother/grandfather
7. Any person seeking information for legal determination of personal or property rights (proof required)
8. An authorized agent, attorney, or legal representative of the applicant.

Applicant Signature

$Amount Received

Print Name
Applicant Address

Applicant Phone #

For Office Use Only

Book No:

Page No:

Date Received:

Date Mailed:

I hereby certify that all the avove information is true to the best of my knowledge. Note: It is a felony violation of North Carolina

Law (F.S. 130A-26) to make a false statement on this application or to unlawfully obtain a Certified Copy of Vital Records.

**MAIL TO:

1. Myself

Certified Copy
Non-Certified Copy

**** THE CERTIFICATE OF THE ABOVE NAMED PERSON IS FOR (check one of the following)****

Applicant 1 Name at Birth:
Applicant 2 Name at Birth:

Location of Marriage (City or County)
Date of Marriage:

MARRIAGE CERTIFICATE

Date of Death:
Location of Death:

Certified Copy
Non-Certified Copy

Certified Copy
Non-Certified Copy

DEATH CERTIFICATE

Full Name of Deceased:

Date of Birth:
Father's Full Name:
Mother's Full Maiden Name
(Name before Marriage)

*MAKE CHECKS PAYABLE TO HERTFORD COUNTY REGISTER OF DEEDS*
*PLEASE ENCLOSED A SELF ADDRESSED STAMPED ENVELOPE*

BIRTH CERTIFICATE

Name at Birth:

Register of Deeds
Hertford County Courthouse
119 Justice Drive, Suite 9
Winton, NC 27986

APPLICATION FOR CERTIFIED COPIES OF VITAL RECORDS
PLEASE PRINT OR TYPE

Melanie H. Storey
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