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PLEASE COMPLETE THE APPLICATION FOR CERTIFIED COPY OF VITAL RECORDS AND MAIL BACK TO US ALONG WITH
THE FOLLOWING. IN ACCORDANCE WITH N.J.S.A. 47:1A

* A SELF-ADDRESSED STAMPED ENVELOPE. }
make checks or HE ADDRESS MUST BE THE S 0 E ID AND RETURN ENVELOP

a
e Ml BIRTH $20.00 MARRIAGE $20.00  DEATH $15.00
payable to .

* A COPY OF CURRENT VALID PHOTO DRIVER'S LICENSE OR 2 VALID IDS AS FOLLOWS.
Ho-Ho-Kus Borough

1. A VALID PHOTO DRIVER'S LICENSE OR VALID PHOTO NON-DRIVER'S LICENSE CURRENT ADDRESS.
OR

2. A PHOTO ID AND 1 ALTERNATE FORM OF ID WITH CURRENT ADDRESS
OR

3. 2 ALTERNATE FORMS OF ID, ONE MUST HAVE A CURRENT ADDRESS
IST OF ALTERNATE FOR| F ID:

NON-PHOTO DRIVER’S LICENSE

VEHICLE REGISTRATION

VEHICLE INSURANCE CARD

VOTER REGISTRATION

US/FOREIGN PASSPORT

PERMANENT RESIDENT CARD {GREEN CARD)

FEDERAL/STATE ID

BANK STATEMENT (WITHIN 90 DAYS)

UTILITY BILL (WITHIN 90 DAY)

COUNTY ID

SCHOOL ID

UTILITY BILL

TAX RETURN OR W-2 FOR CURRENT/PREVIOUS YEAR

COPIES OF DOCUMENTS PROVING YOUR RELATIONSHIP TO THE PERSON NAMED ON THE
RECORD, YOUR APPLICATION WILL BE RETURNED IF YOU DO NOT SEND IN ALL REQUIRED
INFORMATION.

MAIL TO:

BORO OF HO-HO-KUS
333 WARREN Ave.
HO-HO-KUS, NJ 07423



