This form is fillable. Click in Surname field to begin.

&% | Vital Staristics APPLICATION FOR

‘BR41'|:]SH n
cortitin | AAgency CERTIFICATE OF REMEMBRANCE
MAILING ADDRESS INFORMATION
NOTE: Please PRINT your name, address and identifying information clearly. FOR OFFICE USE ONLY: AFS#
This portion will be used when mailing your service or correspondence.
SURNAME GIVEN NAMES

MAILING ADDRESS

CITY, PROVINCE/STATE, COUNTRY POSTAL CODE

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

I SURNAME
z2
== First Middle Names
9 IS GIVEN NAMES D MALE D FEMALE
2o & SEX
= O |DATE & PLACE | Month (ex: Feb) Day Year City Province
@ OF BIRTH BRITISH COLUMBIA
(-
P4
& |SURNAME
")
& J First Middle Names
O < |GIVEN NAMES
O
&o City Province/State Country
T BIRTH PLACE
g
w
* * NOTE: Mother's Maiden Surname

o |SURNAME (Surname before marriage)
w - -
I3 First Middle Names
5 E GIVEN NAMES
=0 City Province/State Country

BIRTH PLACE

NUMBER OF CERTIFICATES REQUIRED:

Certificate(s) regular service - $27.00 per certificate
(average 5 to 7 days processing time)

YOUR RELATIONSHIP TO EVENT:
[ ] Mother [ ] Father [ ] *Other

(*requires written authorization from an eligible applicant)

YOUR SIGNATURE (written):

NOTE: If the above particulars are not completed in full, or if the correct payment per service requested is not enclosed, your request will be returned by mail.

Payment Methods
[ ] 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

CreditCard#‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘Expirydate
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IMPORTANT INFORMATION
TO AVOID DELAY

% Complete all sections in full. (All requests with incomplete information must be accompanied by a written explanation for the omission
and include two pieces of identification, including one picture ID, and written verification of identity on official letterhead from a
Physician, Lawyer, Notary Public, or Religious Representative who has known you for at least two years.)

Please note who qualifies to apply for a certificate (see Section 3 below).

It is against postal regulations to send cash through the mail. Payment in Canadian funds should be forwarded by cheque
(Postdated cheques are not accepted), bank draft or money order made payable to the Minister of Finance. Credit Card payments
are accepted. Please complete the Credit Card portion on the front of this form.

* Be sure your address and telephone number are correct and clear.

* Aservice charge of $30.00 will be levied on all cheques not honoured by the payees' financial institution.

1) FEES

Fees as noted for each requested copy on the front of this form.
*Fees effective January 2, 1996. All fees subject to change. If ordering after April 1, 2011, contact our office for current fees.

2) INFORMATION PROVIDED
Certificates contain the following information:
Certificate of Remembrance - name, date, place, sex and parents' names

3) WHO QUALIFIES TO APPLY FOR A CERTIFICATE OF REMEMBRANCE
Certificates of Remembrance may be released to:

a) A parent of the person who is subject to the certificate;
b) A person who has written authorization from a person described in paragraph a);

c) Any other person who satisfies the Chief Executive Officer concerning the good faith of the person's cause for requiring the
certificate.

MAILING ADDRESS OR VISIT ONE OF OUR OFFICES

Vital Statistics Agency
PO Box 9657 STN PROV GOVT
Victoria BC V8W 9P3

VICTORIA: VANCOUVER: KELOWNA:
818 Fort Street 250 - 605 Robson Street 101 - 1475 Ellis Street
ENQUIRIES & CREDIT CARD ORDERS Victoria BC Vancouver BC Kelowna BC
Telephone: 250 952-2681 (Victoria & Outside BC)
Toll free: 1 888 876-1633 (within BC) Check our Web Site at: www.vs.gov.bc.ca

The information on this form is collected under the authority of the Vital Statistics Act (RSBC 1996, ¢.479, Sec. 38). The information provided will be used to fulfill the
requirements of the Vital Statistics Act for the release of stillbirth information. If you have any questions about the collection or use of this information, please contact a
Vital Statistics Client Service Representative at 250 952-2681, or write to the mailing address given above.

VSA 430sb_fill 2011/03/03



	3: 
	1: 
	2: 
	5: 
	6: 
	7: 
	8: 
	4: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	18: 
	17: 
	19: 
	20: 
	21: 
	16: 
	22: 
	24: 
	23: 
	25: 
	27: 
	26: 
	28: 
	button_1: Off
	sex: Off
	pay: Off
	29: 
	31: 
	30: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	Instructions: This form is fillable. Click in Surname field to begin.
	clear_form: 
	Print: 


