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APPLICATION FOR A DOMESTIC PARTNERSHIP /

CIVIL UNION CERTIFICATE
(PLEASE PRINT)

**YOU MUST PROVIDE A COPY OF A VALID PHOTO ID WITH YOUR NAME, CURRENT ADDRESS
AND SIGNATURE “OR” TWO OTHER FORMS OF NON-PHOTO ID WITH YOUR NAME AND
CURRENT ADDRESS PLUS ID WITH YOUR SIGNATURE.

PLEASE BE SURE THE EVENT OCCURRED IN VOORHEES TOWNSHIP BEFORE COMPLETING
THIS FORM.

YOUR NAME:

ADDRESS:

CITY & STATE: -

PHONE NUMBER:

RELATIONSHIP TO PERSON ON RECORD:

ID: DRIVER'S LICENSE # & STATE ISSUED:

OTHER:

SIGNATURE:

PLACE PARTNERSHIP REGISTERED:

DATE PARTNERSHIP REGISTERED:

FULL NAME OF PARTNER A:

FULL NAME OF PARTNER B:

NUMBER OF CERTIFICATES REQUESTED:

In accordance with Executive Order #18, certified copies of vital records may only be issued to persons who
establish themselves as the subject of the vital record, the subject’s parent, legal guardian or legal
representative, spouse, child, grandchild or sibling of legal age. Proof of relationship to the subject of the
vital record being requested must be provided.

The fee for a domestic partnership certificate is $25.00 per copy CASH ONLY for walk-in service.

To send for a domestic partnership certificate by mail. a check or money order for $25.00 per copy may
be made payable to “Voorhees Twp.” Mail it with a copy of your ID and this application to: Voorhees
Twp. Vital Statistics. 2400 Voorhees Town Center. Voorhees, NJ 08043. ALLOW 30 DAYS IF PAID
BY CHECK & 7-10 DAYS FOR A MONEY ORDER.

If you have any questions, please call 856-429-4482 Monday through Friday.

2900 Vioorhees Town Center, Yoorhees New Jorsey 05044
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