
































L TSt CelUMBTA

Vital Statistics ' APPLICATION FOR BIRTH
Agency CERTIFICATE OR REGISTRATION PHOTOCOPY

Did you know that you can save yourselftime and effort by ordering your certificate using our on-fine electronic ordering system? This service is
secure and easy to use and does nof cost anything additional. Click here or type htips:/faww.vs.gov.bc.calecos/ info your Infernet Browser.

MAILING ADDRESS INFORMATION

NOTE: Please PRINT your name, address and identifying information cfearly.
This portion will be used when mailing your service or correspandence.

&2

. BRITISHI
COLUMBIA

FOR OFFICE USE ONLY: AFS#

SURNAME . GIVEN NAMES

MAILING ADDRESS

CITY, PROVINCE/STATE, COUNTRY POSTAL CODE

HOME PHONE (INCLUDING AREA CODE) WORK PHONE {INCLUDING AREA CODE) - IF COMPANY, ATTENTION:

NOTE: If application is for the birth certificate of a married person,
SURNAME the sumame at birth/adoption or following a legal change of name,
must be provided; not the surname from marriage

First " Middle Names
SIVENNAMES [ MALE [] FEMALE
City . Pravince

DATE & PLACE | Month (ex: Feb) Day Year
OF BIRTH : BRITISH COLUMBIA

BIRTH
DETAILS

SURNAME

First . Middle Names
GIVEN NAMES

City Province/Stat’é Country
BIRTH-PLACE

FATHER / PARENT
DETAILS

+* . * NOTE: Mother’s Maiden Surname
SURNAME (Sumame before marriage)

First Middie Names

GIVEN NAMES

MOTHER
DETAILS

City Province/State Country

BIRTH PLACE | .
=

information and limits on number of certificates)

nal information only, the other includes parental information. Bath are the same size and are malled separately.

[ Registration Phatocopy, Regular Service ~ $50.00 per photocopy
(average 20 business days processing time)

NUMBER OF SERVICES REQUIRED (see reverse for f
The Birth Certificate is available in 2 versions. One contains per;
[ ] Certificate (Individual Information only) regular serfice - $27.00 per ce fificate

[:I Certificate (IncluEies Parental Information) | (average 2 t8 5 business days ppocessing time) )
D Certificate (individual Information only) DRegls’tra’uon Photocopy, Courier Service™ - $60.00 per photocopy

EI Certificate (Includes Parental Information)

*NOTE: All services, other than courier services, will be mailed. Courier service requests are produced the next business day. Delivery time is dependent on shipping destination. Fee
includes the cost of the search of our records. A certificate will be generated upon confirmation of a record held. If no record of the event is found, the fee will be applied to the search
process. Courler Service will pot be attempted at the following residence types: post office box, apartment complex, homes that utillze Super Box mallboxes and Basement sultes.
Instead, @ delivery notice with instructions will be left at those residences and the package delivered to the nearest postal outlet. ID and signature will be required upon pick up.

YOUR RELATIONSHIP TO BIRTH
[]self [1*Mother []*Father/Parent [T*other

: (*1f child is under 19 or incapable)

} Courier Service* - $60.00 per event

(*requires written authorization from an eligible applicant)

Reason Certificate Required )
NOTE: If the above parficulars are not complefed in full, or if the correct payment per service requested is not enclosed, your request will be returned by mail.

YOUR SIGNATURE (written):

“- o - i, 7 . PaymentMethods . . .

] cheque* [] Money Order - [ visa [] MasterCard [[] American Express

* Postdated cheques are not accepted

: Interac/Cash payment may be made in -
AMOUNT person at one of our three offices. If ' Card holder signature

ENCLOSED % paying by cheque or money order, make
payable to the Minister of Finance.”

] PRINT Card holder name as shown on Credit Card

Credit Card # Expiry date

VSA430B 2013/06/10




- UKON
APPLICATION FOR CERTIFICATE
Yakon

OR SEARCH
Health and Social Sen/ices‘

Box 2703, Whitehorse, Yukon Y1A 2C6
(867) 667-5207, toll free 1-800-661-0:

Vital Statistics

Santé et Affaires sociales

Note: Certificates may only be issu”@g for biﬁ?
Statistiques de I'état civil

b

- marriages and deaths which have gcféurred in the Yukon.

The fee for each certificate is 310. |
*PLEASE READ NOTES ON REVEKSE OF THIS FORM. Z

DEMANDE DE CERTIFICAT
OU DE RECHERCHE

C.P 2703, Whitehorse (Yukon) Y1A 2C6
867-667-5207, sans frals 1-800-661-0408
Remarque : Le présent certificat ne peut éire délivré que pour
fes najssances, les mariages et les déeés survenus au Yikon.
Le droft pour chaque cerfificatest de 10 8.

*VEUILLEZ LIRE LES REMARQUES AU VERSO.

Incomplete applications may cause delay.
Des renseignements incomplets peuvent retarder le traitement de fa demande.

Please indicate type and number of certificates required
Veuillez indiquer le genre et fe nombre de certificals

P |

If birth certificate(s) required, camplete this section (please print).
Pour un certificat de naissance, remplir cette partie (en lettres détachées).

Given names « Prénom(s}

Mer ]
Fe-r [

Surname (if married, give Surnamé at birth) « Nom (dans e cas d’une personne mariée, nom 2 la naissance)

Month « Mois Place of birth (city, town, village) = Liew de naissance (viIIéA/ilage) Tenitory/province = Territoire/province

by name s aujong

Year « Annde Day « Jour

N

Individual Information
Certificat abrégé

Includes Parental
Information
Certifical délailié

Restricted photocopy
Photocopie a usage
restreint

Given names « Prénom(s)

Birth surname of parent » Nom du parent a Ia naissance Birthplace of parent « Lieu de naissance du parent

"] Birth surname of parent » Nom du parent & Iz najssance Given names « Prénom(s) Birthplace of parent « Lieu de naissance du parent

No. of older siblings
born to this mather
Nombre de fréres et
seceurs plus 4gés nés
de la méme mére

If marriage certificate(s) required, complete this section (please print).
Pour un cerlificat de mariage, remplir cetfe partie (en letires délachées).

~ ! ——— - ry - " ; Wallet
il Surname « Nom Given names  Prénom(s) Birthplace « Lieu de naissance M+H [ | FeF[ ] Portafeuile
T )
= . ) ‘ Framing
- - t
‘Surname * Nom Given names = Prénom(s) Birthplace « Lieu de nafssance MeH [ | FeF[ ] Encadre@en —
Restricted photocopy
- . Photocopie & usage
: y v - - - — - - T - treint

A Year« Année Montft » Mois Day » Jour | Place of marriage (city, town, vilage) « Listr du mariage (ville/village) Territory/province « Tesritoire/province restrein
3 by name « aulong . -]

It death certificate(s) réquired, complete this section (please print).

Pour un certificat de décés, remplir cette partie (en caractéres d’imprimerie). Framing

Py Encadrement.

Surname of deceased » Nom de /a personne décédée Given names « Prénom(s) Age « Age MeH D
= ' rer [

Yeare Année Month » Mois Day  Jour | Place of death (city, town, village) » Lieu du décas (vVille/village) Territory/province « Territoire/province

by name * aufong
al Permanent residence of deceased prior to death » Résidence permanente de Ia personne décédde avant son décés Marital status « Etat civil
Please indicate the reason for application « Veuillez indiquer le motif de la demande Telephone « Téléphone
Daytime « Jour ( ) . Evening « Soir( )

Language preferred French E] English D- Langue de correspondance Frangais D Anglais D

Stataelationshipto person named « Indiquez votre flen de parenté avec Ia personne susmentionnde | Signature of application « Signature du demandeur?

Name » Nom YearsAnnée  Morth» Mois DaysJour | *Fee enclosed with this application $

- *Droits joints & la présente demande 10.00

c/o Carole James Community Office ] l

Address « Adresse Remarks « Remarques

1084 Fort Street
4 City « VilleAviliage
=} Victoria, British Columba

Territory, province » Territoire/province  Postal code » Code postal

‘V8V3l

Amount  Montant & $ Credit Card # » Carte de crédit n° Expiry Date « Date d’expiration

[T Cash « Comptant 1 Cheque « Chéque {0 Money Order « Mandat

) o
E=
&5
==
g:-ﬂ
a8

7 visa« VISA (0 Master Card « Master Card (3 American Express « American Express Sotire - Slgrairs

'Dans le présent, les expressions désignant les personnes visent 2 Ia fois les hommes et les femmes.
*Please read notes on reverse of this form « *Veuillez fire les remarques au verso

YG(3385Q)F2 Rev.06/2014



Choose one of the following service options:
Please do not send in your own pre-paid or pre-addressed envelopes of any kind.

[ ]GOLD SERVICE OPTION

- Cost - $39.64 per document fee, plus $30 rush processing service fee, plus delivery fee of the courier.
(Pelivery cost varies according to destination)

- If you are paying by cheque or money order, please contact us to get your courier delivery estimate,

- Rush processing of application (we will contact you by phone if there are problems with your application).
- Document sent out by Rush courier (fastest delivery option).

* |f your documents are being delivered to a company, the company name, full street address, postal code, phone number and contact
name must be provided. If the contact person is not you, please provide an explanation.
* Courier packages cannot be delivered to a PO Box or left in @ mailbox. For delivery by courier, provide a daytime address where the

package can be delivered to in person and signed for. Any additional courier costs for an undeliverable, redirected, or retfumed package
will be charged directly to the client.

[]SILVER SERVICE OPTION

- Cost - $39.64 per document fee, plus $30 priority processing service fee.
- Priority processing of application (we will contact you by phone if there are problems with your application).
- Document sent out by regular mail.

|:| BRONZE SERVICE OPTION
- Cost - $39.64 per document fee only (no other fees will apply). For all Service Options:
- Regular processing of application. If applicable, provide e-mail address:

- Contact by letter if there are problems with your application.
- Document sent out by regular mail.

Payment Options: PAYMENT IS NON-REFUNDABLE

A $30.00 service fee is charged for all NSF or returned payments. It is considered fraudulent to obtain a government issued
document without payment. All fraudulent payments will be investigated.

Cheque or Money Order (drawn from a Canadian or US bank)

[:] Cheque or Money Order payable to Registry Connect Number of Certificates: Amount Enclosed: $

If you would like Gold Service, please contact Registry Connect by phone or e-mail for your courier cost estimate.

Please PRINT your e-mail address clearly:

Credit Card

Number of Certificates:

If you would like to pay for your request using a VISA or Mastercard credit card, please contact Registry Connect at 780-415-2225.

Please PRINT your e-mail address clearly:

DVS3317 (2014/12) Page 8 of 8
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SASKATC

Information
Services
Corporation

AN

Vital Statistics F{eglstry
1301 — 1st Avenue, Regina, Saskatchewan, S4R 8H2
Toll Free: 1-866-275-4721 Fax: 306-787-2288

APPLICATION FOR BIRTH CERTIFICATE

Please read instructions carefully and print clearly. Incomplete applications WILL NOT be processed.
If boxes marked with an “*” are not filled in, your application is incomplete.

UDELAILS

MAILING ADDRESS DETAILS

AFFPLIVAN:

= |t e PRODUCT DETAILS
g E Type of Product Reque#e’cf *Quantity | Type of Product Requested . *Quantily
gj ELE } Short Form Birth C_ertiﬁ%te {$25.00) Certified Photocopy of Registration of Live Birth ($50.00)
n Long Form Birth Cen‘.iﬁc%te ($25.00) (Neefed for Passport if 16 and under} Genealogical Photocopy of Registration of Live Birth ($50.00)
2 \_// DETAILS OF PERSON NAMED ON CERTIFICATE [“Subject’]
o 3 #Subject’s Last Name at Birth 4  #Subject’s First Given Name 5 Subject's Second Given Name(s)

=
E J== | 8 Subject's Current Last Name 7 *Subjectfs Sex 8 *Subject’s Date of Birth - Month/Day/Year
[<a] g Female [T Male

8 #Subject’s Place of Birth - City/Town/Village/Other 10 Birth Registration Number 11 8ibling Order

, Saskatchewan -
S\n o 12 #Mother’s Last Name at Birth 18 #*Mother’s First Given Name 14 Mother's Second Given Name(s)
LEY e
==
fo Liy |15 Mother's Current Last Name 16 Mother's Date of Birth 17 *Mother’s Place of Birth- City/Town/Village/Other AND Province/State AND Country
g =4 Month/Day/Year : .
m o 18 Fathers Last Name at Birth (If on Birth Registration) 18 Father’s First Given Name 20 Father's Second Given Name(s)
o —d : ‘
E E 21 Father's Current Last Name 22 Father's Date of Birth 23 Father’s Place of Birth - City/Town/Village/Other AND Province/State AND Country
E’ = - Month/Day/Year
24 Other Parent's Last Name at Birth (If on Birth Registration) | 25 Other Parent's First Given Name 26 Other Parent’s Second Given Name(s).
m
7] ’
E»' 27 Other Parent's Gurrent Last Name - 28 Other Parent's Date of Birth | 29 Other Parent’s Place of Birth - City/Town/Village/Other AND Province/State AND Country
o ﬁ Month/Day/Year -
=L =
: E 30 Other Parent's Last Name at Birth {if on Birth Registration) 31 Other Parent’s First Given Name 32 Other Parent’s Second Given Name(s)
o= '
Bl
[ 33 Other Parent's Current Last Name 34 Other Parent's Date of Birth | 85 Other Parent’s Place of Birth - City/Town/Village/Other AND Fravince/State AND Country
& Month/Day/Year
5 ReyDate Hag #:
Cate Rzosived. Batz of Pick-Up;
a7 THE FOLLOWING MUST BE COMPLETED BY THE PERSON APPLYING FOR THE BIRTH CERTIFICATE ["Applicant”]

*A readable photocopy of the Applicant’s identification MUST be attached to this Application for Birth Certificate.

38 #Applicani’s First Given Name

39 Applicant's Second Given Name(s)

40 *Applicant’s Current Last Name

41 *Mailing Address - Apartment #- Street # - Street Name - RO. Box
1084 Fort Street

42 If Mailing Address is to a Business, Attention:

43 *City/Town/Village/Other 44 *Province/State 45 *Country 48 Postal] Zip Code
Victoria British Columbia Canada V8V 3K4
47 Telephone - Home 48 Telephone -[_[Work []Cell 48 Email
(250) 952-4211 alice.ross@leg.bc.ca
50 #Reason Why Certificate is Requested 51 #Applicant’s Relationship to Person Named on Certificate
: Lost Myself [ Mother Father  [] Other Parent
1 other: :

52 éﬂ@!ﬁd of Delivery Requested
Mailed [ Picked Up

L__lPriority Service: Addlitional $30.00

53 #*Payment Method: CANADIAN FUNDgyLY
T pebitor [ Cash - In Person Only
IE || Visa, D MasterCard or I:I ISC Account (Complete Payment Information Form and attach toAppllmtIon)

Cheque or [ Money Order - Payable 10 1SC

54 #*Payment Amount

$25.00

85 #Signalure of Applicant

Oct/17/2012

&6 #*Date Applicant Slgned Application - Month /Day/Year

VSR-15.2-v.1-11-28-2011

Vital Statistics Registry



Ai[& ’2?/% | | : Page 2 of 2

action 4 - Birth document may be released to: / La personne suivante peut recevoir attestation de naissance : Page 2de 2

heck one box that applies fo you and sign below/ Cochez la case qui s appllque a vous ef signez ci-dessous :

Zf You, if the application is for your own certificate / Vous-mé&me, si la demande concerne votre propre certificat
"] Either parent named on the record of the child / Un des parents inscrits sur le certificat d’un enfant
1 Legal guardian (submit a complete copy of guardianship papers)/ Tuteur légal (présenter une copie de tous les documents relatifs a Ia tutelle)

_1 Representative with written authorization from person entltled parent, or guardian / Représentant disposant d’une autorisation écrite de personne autorisée,
du parent ou du tuteur

] Next-of-kin, if application is'for a birth certificate for a deceased person/ Personne faisant partie des plus proches parents, dans le cas d’une demande pour

un certificat de naissance touchant une personne décédée.
Familial relationship to deceased / Lien familial avec la personne décédée :

Date & place of death / Date et lieu du déceés :

ignature of eligible person / Signature de la personne admissible - : .

rinft name of eligible persoh / Nom de la personne admissible (en leftres moulées) :

1ctlon 5 - Type of service / Type de service

(/ORDIN

j/REGULAR SERVICE/ SE

] RUSH SERVICE / SE| VICE RAPIDE 7
ier time is additional. / Une fois la naissance enregistrée, le certificat est produit dans les 24 heures
sans compter le temps de i
- Delivered by Courier / Livraison messager ' . :
- Fee/Colt: Canadian destination / Livraison au Canada $65/65$% Includes one document. Cheques for rush service must be certified /
US destination / Livraison aux Etats-Unis $75175§% } Comiprend un document. Pour le service rapide, les chéques non
International destination / Livraison internationale $1057 105 $ ceriifiés ne seront pas acceptés

urier address (if different than mailing address) / Adresse du messager (si elle différe de I'adresse postale)
jnature required upon dehverylsxgnature requise au moment de Ia livraison

me / Nom Company name (if applicable) / Nom de I'entreprise (s'il y a lieu)
eet No./N° de rue | Street Name / Nom de rue - Apt. no. / N° d'app. | Buzzer No./ N° de sonnerie |PO Box/ C. P.
stal Code/ Code postal City / Ville . Province ° - Couniry / Pays

es subject to change withaut notice, i:)lease check our website for current fee schedule . Telephone numbér/ N° de tél.

s montants peuvent étre modifiés sans préavis, veuillez voir notre site Web pour le baréme des droits courants.

ection 6 - Method of payment / Mode de paiement
' | authorize the Vital Statistics Agency fo charge to my card:

} Cash/ Argent comptant In person only / Jautorise le Bureau de T'état civil & débiter de ma carte la somme de : §
| Debit card / Carte de débit | &7 Personne seulement ,
| MasterCard / Visa e e re o
Credit Card number / Numéro de carte de crédit Expiry date/ .
f Chegue / Chéque Date d’expiration
Payable to the
| Money Order / Mandat Minister of Finance / ) :
A l'ordre du ministre - ’ .

Certified Cheque / Chéque certifié J - Cardholder’s name / Cardholder's signature /

| a a des Finances Nom du titulaire de la carte Signature du titulaire de la carte

lo post dated cheques will be accepted / Aucun chéque postdaté ne sera accepte.
\ $20 service fee will be charged on returned cheques / Des frais administratifs de 20 $ seront imposés pour les chéques retournés. -

;30 ADMINISTRATION FEE WILL BE RETAINED WHEN CUSTOMERS DO NOT DES FRAIS ADMINISTRATIFS DE 30 $ SERONT RETENUS SILE CLIENT NE
SPOND TO REQUESTS FOR ADDITIONAL INFORMATION REQU[RED TO FOURNIT PAS LES RENSEIGNEMENTS SUPPLEMENTAIRES NECESSAIRES
'MPLETE THE SERVICE. i POUR FOURNIR LE SERVICE REQUIS.
NOTICE UNDER THE FREEDOM OF INFORMATION AND AVIS EN VERTU DE LA LOI SUR L’ACCES A L'INFORMATION ET
PROTECTION OF PRIVACY ACT LA PROTECTION DE LA VIE PRIVEE :
> information requested on this form is collected pursuant to The Vital Statistics Act to Les renseignements demandés sur le formulaire sont recuelllis conformément & la Loi
it the requirements for the release of birth information. If you have any questions sur les statistiques de I'état civil afin de satisfaire aux exigences relatives & la délivrance
arding the collection or use of this information, please contact Vital Statistics Agency. de documents d'aftestation de naissance. Si vous avez des questions au sujef de la
collecte ou de l'utilisation de ces renselgnements veuillez communiquer avec le Bureau
: de I'éfat civil.
Available in other formats upon request. ) Disponsible en autres formats sur demande
[uiries ' Renseignements
ephone: . (204) 945-3701 . Téléphone : 204 945-3701
I-Free (within Canada) 1-866-949-9296 Numéro sans frais (au Canada) ‘1 866 949-9296
< (204) 948-3128 Télécopieur : 204 948-3128
Aail: vitalstals@gov.mb.ca . . Courriel : vitalstats@gov.mb.ca
b-Site: hitp://vitalstats.gov.mb.ca Site Web : hitp://vitalstats.gov.mb.ca
fress: - Vital Statistics Agency Adresse : o Bureau de létat civil

254 Portage Ave Wpg MB R3C 0B6 254, avenue Portage, Wpg MB R3C 0B6




ONTAR(C

Office of the

};}:—D’ Ontano Ser\" ceontarlo ) Registrar General
Request for Birth Certificate . (THIS SPACE RESERVED FOR OFFICE USE owm

For births which took place in Ontario only)

If you have any questions, please contact the
Office of the Registrar General

189 Red River Road
PO Box 4600
Thunder Bay ON P7B 6L8
Telephone: 1 800 461-2156 (outside of Toronto)
416 325-8305 (in Toronto)
416 325-3408 (TTY/Teletypswriter)
Fax: 807 343-7459 -

Please PRINT clearly in biue or black ink.

In the context of this form, the word “Applicant” refers to the person completing this Request.
This may or may not be the ‘Person Named on the Birth Certificate’.

Applicant’s Name

First Name Last Name

VMailing Address

Organization / Firm (if applicable) .
c/o Carole James Community Office

Street No. | Street Name _ e Apt. No. Buzzer No. |PO Box

1084 Fort Street | |
Ciy B Province
Victoria _ British Columbia
Country . : Postal Code Telephone Number (including area code)  Ext.
Canada V8V 3K4 250 952-4211
Nhat Information are you Requesting and How much will it Cost?
D Birth Certificate (Shdrt form) Not issued for deceased persons
This includes basic information, such as name, date and place of birth .
First birth certificate................occ.... oo 0 $h J
Replacement birth Cerfificate......o....cevemmrerrerereriieeiereereeeenereese e foeen $35.00 $ l// J
Certified Copy of Birth Registration (Long form) ’
D This contains all registered information, including parent’s information and signatures.
It is provided in the form of a certified copy.
First certified copy Of Birth RegiStration...........ooo..oeveerroeeer e 35000 S | |
Replacement certified copy of Birth Registration...........ccoo.ovveruvreerevnenes $45.00 ¢ ’— J
Search Letter
j This is a letter saying the record is or is not on file. If you don't know the exact date of the birth event, choose
ayear based on information you may have obtained for this purpose, and write it in the space provided for the
date. We will search that whole year plus two years before and after, for a total of five years.
Search Lefter........c..o ...$15.00 for each 5 year period to be searched  § [ J
Page 1 0of 5

1076E (2013/10) © Queen's Printer for Ontario, 2013 Disponible en francais
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Direter L
. rd ¢ . v
Québec B2 . . 2014-2015

Appllcatlon for a Certlflcate or Copy of an Act o Sttectuntl &

TO THE APPLICANT '

b Read the general information and instructions.
= Complete all sections of the form in block letters in black or blue ink.

= Include payment and the twa photocopies of documents issued by two separate organizations that will allow us to
establish your identity, i.e. a photocopy of valid photo ID and a photocopy of valid proof of home address.

= Sign and date Section 4.

o LJ L)

LOEHORPAOT O

N FO-1113-A
20140401

@Th‘:s pictogram refers you to page\
4 of the general information and
instructions

i LS S irolele - - J
1. Applicant's surname @ 2. Applicant’s given name B
3. Home address (number, street) @ Apartment | 4. City, town, viilage or municipality

5. Province

6. Postal code

7. Country’

. Areacode  Phone number (home) 9. Areacode  Phone number (other)

B A A | | ol by

Extension

0. If your application concerns someone other than yourself or your chxld give the

11. Does the application concern someone who is deceased?
reason for your application and altach a photocopy of an official document as proof. : :

]:‘ Yes D No

@
@

S ectlon 2: lnformatlon on the person concerned by the application

12. Surname @ 13. Usual given name @
| 4. Other given names (separated by commas) 15. Sex 16. Date of birth

D Male D Female [ Yeiar l Molnth D!ay
7. 18. Place of registration of birth if it occurred before 1994

Place of birth (city, town, village or municipality, province or country, if abroad)
. (parish, place of worship, city, town,

village or municipality)

@

19. Sumame and given name of parent

20. Capacity of parent

D Father D Mother

rarents

21. Surname and given name of the other parent

22, Capacity of parent

D Father D‘Mother

: ectlon 3t Documents requested The followmg fees arein effect until March 31 2015

2y 3 {Jphcatlon or submit it at a service counter. The cost varies accordingly. The documents you order will be sent to you@
W H
to’rmal processing - Enter the number of documents requested. '
" Short-form certificate E 24. Long-form certificate — Recommended 25. Copy of an act 26. Subtetal (boxes 23 to 25)
x $44.50 {by mail) ! _ $ . x $44.50 (by mail) _ $ x $51.50 {by mail) _ $ $
x $49.50 (at a counte - x $49.50 {ata counter) - x $55.50 (at a counter) h
Légelerated progeésing — Enter the number of documents requested.
7. Shmoﬁtfﬁate 28. Long-form certificate — Recommended 29. Copy of-an act 30. Subtotal (boxes 27 to 29)
% $65.75 (by mail) $ x$65.75 {by mail) | $ x $65.75 (by mail) $ $
% $70.75 (at a counter) = x$70.75 (at a countér) = ~ x$70.75 (at a caunter) =Y

.dd the amounts in boxes'26'and 30 to determine the amount payable.

8t Total: $

ection 4: Applicant’s declaration

%, | solemnly declare that, to the best of my knowledge, the information provided is accurate and that | have the fightto obtain the
documents requested.

X 4 ©)

Applicant’s mandatory signature

33. Date

Year Month Day

I .

]

: : | 35. Credit card
D Cash (at a service counter)

Expiry date

onth Year

(] Debitars at  senes courie Swss [T T[T T T2 CTIT]

D Pastal or bank money order

D i Payableto D 1 authorize the Directeur de ['état civil to charge the amount entered in Box 31 to my credit card.
Chegue®

Directeur de I'état civil : X

@

* A $35 surcharge dpplles ta cheques returned

for insufficientTun Cardholder's mandatory signature

istére de PEmploi et de la Solidarité sociale

Birth FO-11-13-A rév.

J

110 (2014-04-01)
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APPLICATION FOR BIRTH CERTIFICATE

e SERVICE NEW BRUNSWICK
VITAL STATISTICS
) v . P.0. BOX 1998 FREDERICTON NB E3B 5G4

. Telephone: (506) 453-2385
2 o Brunswick Fax: (506) 444-4139
PLEASE PRINT CLEARLY IN BLACK INK
Part 1: Apphcant lnformatxon

‘can be contact dif problems  arise with this reques

| Your Last Name Your First Name ‘ Your Malhng Address
‘ o8 ém‘t 5tmz€ﬁ
Cit ince Postgl Code Cauntry
fcho 0 BC UBVaed  faeden
Day Telephone Alternate Telephone Your relationship to the\person named on certificate
é@ \ ) oS, B¥Self O Mother [ Father, [J Other: (specify)
Signature of Applicant : X - Date:

(Persen applying for certificate)

Part 2: Blrth Detalls

Last Name — leen Name(s) -

Date of Birth Sex Place of Birth (City, Town or Village) County
OMOF '
Day Month Year
Father's Sumame Father's Given Name(s) : Father's Birthplace
Mother's Maiden Surname Mother's Given Name(s) Mother’s Birthplace

Part3: Certn‘"cate Details

cfifcate and i langiage you

 requesting (details on what ¢

yymﬁmﬁa
2d’On the first page

inciudes ars outlin

Quantity Quantity -
Lo Language 0O English or O French

Short form ¢ iﬁcate‘ $25.00 x ng form ceriificate $30.00 x

propnate rea;

- processing S D AT A Sl SN . B
O Health Cark b Native Status O Social Insurance Number
0 ID Card O Passport O Other (specify):

O Land Deed O Pension
E’fos’dStolen O School

‘Choose the type of seivice and deh@ for. the cérfificate -

Service Options:

-E/Regular Service OR [J Expedited Service - $50.00 fee (does not include certificate or courier fees)
Deli;/e[y Options: 00 REGULAR MAIL - 0 COURIER to the United States
(no delivery charges apply) $40.00 (no tax outside Canada)
O COURIER within NB, NS or PE - O COURIER outside Canada & US
$10.00 (plus applicable taxes) Applicant must contact the Vital Statistics office at

(506) 453-2385 to make payment arrangements

01 COURIER to other Canadian destinations
$25.00 (plus applicable taxes)

Payment Options :
e  Credit Card (Visa, MasterCard or American Express) Credit Card # Expiry Date:

e  Cheque or money order payable to SNB

Signature:

PART 4 — CONSENT
If you are not the person named on the birth certificate requested or if you are a parent applying for your adutt child’s birth
certificate (child 19 years of age or older), written consent is required. Please make sure that this section is signed by the person
named on the birth certificate OR that a signed letter of consent is provided with your application.

[ authorize that my birth certificate be issued to
(Person named on birth certificate) (Name of Applicant)

Signature: X Date:
(Person named on birth certificate)

~VITALSTATISTICS OFFICE USE.ONL




N SOTTA

1
NOV;?SC TIA

Service Nova Scotia_
and Municipal Relations

Birth Certificate Application

Vital Statistics , Office Use Only - Our File &~

MAILING ADDRESS INFORMATION - Please Print . : B

Surname Given Names

Maliling Address
Carole James, MLA A =

City Victoria Beacon Hill Community Office Gountry Postal Cade
Victoria, " 3K4

Cily Couniry Postal Code

Home Number Waork Numbcegrﬂ q C\:) Q" [ & %‘ l (FgNRunEggrgL% Q __L{ 5 &b E-mail address

BIRTH DETAILS - Use maiden name if married - include french symbols if applicable

Surname

First Name Middle Name(s)

[ Male [ Female

i Month D P Bil i i y i , .
Date of Birth ont ay Year lace of Birth (City, Town, ar Village) Province Nova Scotia
FATHER’S/OTHER PARENT’S DETAILS - if stated on Birth Record
Surname
First Name Middle Name(s)
Birth Place -~ City, Town, or Village Province/State Country
IGTHER’S DETAILS - Use Mother’s maiden surname (surname befere marriage)
Surname
First Name Middle Name(s)
Birth Place - City, Town, or Village Pravince/State Country
'ERVICES REW‘EI%S& indicate if more than one copy is required
JShort Formt.$32.05 per cerﬁficate [ Gertified copy: $38.75 per document
1 Long Form: $38.75 per certificate £ Courfer Service: $20.00
‘ayment Type Submitted hy Credit Card ' Submitted hy
Z’Cheque O Mail OVisa ] American Express [ Mail Jn person
1 Money Order 1 In persan (0 MasterCard I Fax
Credit Card Number

1 Credit Card - Complete credit card section on right

1 Interac/Cash payment may only be made in person at the counter

r Signature

Name as shown on credit card

_ Expiry Date

Cardholder Signature

JUR RELATIONSHIP TO BIRTH EVENT

7

Self [J Mother [ Father/Other Parent

[ Other - Please indicate relationship

: Ceriifi required .
ason Ceriificate requi L P 6_{__/__

te: If above particulars are not completed in full, or if the correct payment per service requested is not enclosed, yolir request cannot be processed.

1..03/13

Important information on reverse




) /\ [/ﬂé\“//‘(//‘/ /&/)/“/4/\// “"/(U"wfw/{f“ /“UL e d

p)?

NGWf?)L( dland Application for AN /?/ / / f & VAE(? (. [n % j //ﬂ
Labrador | Birth Certificate 1/ al Lrem

Government Services

. . /) oy
Please read important instructions on the reverse before completing this application L/Z// g “}{ #é f

Each section must be FULLY completed N\ f/?: “‘5/@(1 /%

Name

Mailing Address

g ‘Address (con't) - City & Province Postal Code
= )
<<
L=l Home Telephone Bus. Telephone Fax No. (if Applicable)
= .
E .
= State your relationship to the subject named on the birth certificate you are requesting FOR OFFICE USE ONLY
E Self (you must be at least 16 years of age) O Father or Other Parent []
5 Mother (if child is under 19 years of age) [} (if child is under 19 years of age)
E Other (please specify)
% Signature of Applicant Reason certificate is required
Please check only one of the following
1 will pick up the cettificate, D or Send certificate by mail E]
2 If you are not the subject named on the birth certificate requested (or if you are a parent applying for your adult child’s birth

certificate - child 19 years of age or over), written consent is required. Please ensure that this section is signed by the subject
named on the birth certificate or that a signed and dated letter of consent is provided with your application.

l, , authorize that my birth certificate be issued to the applicant stated above.
Subject named on birth certificate

Signature of subject of birth certificate Date
3 mame at birth Al given names Female [_]
Male £
g Date of birth Place of Birth (city or town)
E Month Day Year NL
b=l Sumame of father/other parent (Given names)
o
2
= Birth sumame of mother/other parent (Given names)
=
g Certificate required: *Note: short form will be Issued if neither Is specified.

Long form D Short form [:] Short form does not contain parent’s names

Is this person deceased?
Yes - proof of death must be attached D No D

. Initials ' Date Record no.
] :
=
S Search Date of registration
w
g PP Centificate no.
Lc_")' File no.
H'. Issued Receipt no.
[«]
gl Acceptatie ID preserted? Entitled? Amount received
L Yes 1 no O vws[d ne O Refund
i
S pai
b METHOD OF PAYMENT g
. Nl
CASH L—__I CHEQUE D MONEY ORDER D VISA D MASTERCARD D EXPIRY DATE: g
m
CREDIT CARD NUMBER SIGNATURE §

PRIVACY NOTICE

Personal information contained on this form is collected under the authority of the Vital Statistics Act, 2009. The Information provided will be used to fulfill the
requirements of the Vital Statistics Act, 2009 for the release of birth Information. If you have any questions about the collection or use of this information, please
contact a Vital Statistics Client representative at your nearest Govemment Service Centre.




o 4 . o -
/15/2015 Birth Certificate | Service NL i o %1 A / 5 — . ! D
| NEW NP LAN)

o 118 Humphrey Road, Bruno Plaza, Labrador City, NL

To enhance the privacy and security of a person's lden’ﬂty entiflement restrictions apply for birth certificates. See "Who is
Entitled” section below.

As well, persons épplying for birth certificates are required to provide identification:

o one piece of photo ID; or :
« two pieces of other ID, at leastone of which contains signature or address.

Ifyou apply for the birth certificate in Mount Pearl, there is approximatelya 20 minute waiting period. If you apply in Gander,
Corner Brook, Clarenville or Grand Falls-Windsor, you are still able to get them in the same day. If you apply atany of the
remaining offices, there is approximately a three day waiting period. Note: Processing times are approximate and will change
depending on the volume of applications received.

A Top of Page

Who is Entitled to Apply for a Birth Certificate

o You, if you are the subject of the birth certificate. You must be atleast 16 years of age.
"« Aparentofa child (as established by registration documents or by court documents) until the child reaches the age of
19 years orifthe child is incapable because of physical or mental incapacity.
« A custodial guardian (if no parentis capable) - proof of guardianship is required.
» A person with written authorization from one of the above,
« A person with a courtorder.
« Aperson who requires it to comply with a specific Act or regulation - proofis required.
« When the individual is deceased - proof of death is required:
o nextofkin
o the executor, trustee or administrator of the estate; or
o a person with written authorization from one of the above.

Be sure to include the following:

« Name

« Date of Birth

e Place of Birth

s Sex

« Name of Father and Name of Mother (including her birth or maiden surname)

e Your complete mailing address and telephone number and state your relationship to the person named on the
certificate if, for any reason, you are notthat person.

« Reason certificate is required

o State whether the subject of the birth certificate is deceased. If yes, provide proof of death

e Photocopies of ID as outlined above.

Birth Certificates are avat hort and long form. Short form certificates do not contain parent's names. Please be sure to
" specify the numbe and type of certrﬁcate you require. ‘

Birth certificates cost $20.00. Cheques or money orders may be made payable to the Newfoundland Exchequer Account. If
you are paying by credit card, we accept only Visa and MasterCard. We require the card number, expiry date and signature of

the cardholder. \

A Toé of Page
Bundled Birth Services

o Bundled Birth Services

A Top of Page

http:/Avww servicen!.gov.nl.cabirthbirth_certificate/ 23
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Box 661, #185 — 911 Yates St., Victoria, BC V8Y 4Y9 Phone: 250-294-4108

: November 1, 2014 ’
To: (ARpLE JAMES, MLA
vicTor1 i - DEACON HHLL
1 Ad in NPNA November 2014 news]etter (bus. card $45.00
’ 'size)

Please make cheque payable to North Park Neighbourhood Association and mail to
NPNA. (address above).

" THANK YOU FOR YOUR SUPPORT!




Lower Island News Society

Box%11

% 50 Quadra street

Victoria, British Columbia V8T 4E8
Canada

Sold to:
Carole James Community Ofice

Attn:
1084 Fort Street
Victoria, BC V8V 3K4

Business No.:

; ﬁua

Ship to:

INVOICE

Invoice No.: 433

Date: 07/111/2014
Ship Date:

Page: 1

Re: Order No.

Carole James Community Ofice
Attn:

1084 Fort Street
Victoria, BC V8V 3K4

Display ad, 2 col x 3" -regular ad
Display ad, 2 col x 3.25"-Open House ad

75.00 75.00
81.25 81.25

Shipped By: Tracking Number:

Comment:

Sold By:





































Fernwood Coffee Company

Nov 28, 2014 5 - 1115 North Park St.
untitled project Victoria, BC V8T 1C7
Invoice # 1251 (250) 590-3320

Office of Carol James
1084 Fort Street CA$54GOO
Victoria BC V8V 3K4

Due by Dec 28, 2014

Item - Hrs / Oty Rate / Price Taxes Subtotal
Fernwood (drip) 4 _CA$12.00 CA$48.00
Fernwood (perc) 0.5 CAS$12.00 CA$6.00

e

eSS

TS

Subtotal CAS$54.00

Total due by Dec 28, 2014 CAS$54.00
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If applicable, the payment of a $50 appointment fee by cheque or
money order, made payable\to the Minister of Finance. Under the
Evidence Act, with few exceptions, only officers or employees of the
Government of British Columbia or Canada, a municipality, a regional
- district or the trust council, a treaty First Nation, the Nisga’a Nation or
a Nisga’a Village or a veterans’ organization or designated persons or
classes of persons are exempt from paying the appointment
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