
 

 

APPLICATION FOR A COPY OF BIRTH, DEATH OR MARRIAGE 
CERTIFICATE 

 
Number of Copies Requested:______  Certified* ($10.00 each)____ Non-Certified ($0.25 each) ____ 
*YOU MUST PROVIDE A COPY OF YOUR PHOTO ID 
 

Please Include All Information for the Certificate You are Requesting 
Birth Certificate 
NAME AT BIRTH:  _____________________________________________________________ 
 
DATE OF BIRTH:  _____________________________________________________________ 
                                                                                                
FATHER’S FULL NAME: _____________________________________________________________ 
  
MOTHER’S FULL NAME: _____________________________________________________________ 
(Mother’s Maiden Name)  

Death Certificate 
FULL NAME OF DECEASED:  _____________________________________________________________ 
 
DATE OF DEATH:  _____________________________________________________________   

 

Marriage Certificate 
NAME OF GROOM:   _____________________________________________________________ 
 
NAME OF BRIDE:  _____________________________________________________________ 
 
DATE OF MARRIAGE:  _____________________________________________________________ 
______________________________________________________________________________________ 
YOUR RELATIONSHIP TO PERSON WHOSE CERTIFICATE IS REQUESTED (check one): 
1.___  Self   5.___  Parent/Step-Parent   9.___  I am seeking information for  
2.___  Spouse (current)  6.___ Grandparent/Step Grandparent               legal determination of 
3.___ Brother/Sister  7.___  Grandchild/Step Grandchild               personal or property rights 
4.___  Child   8.___ Authorized Agent, Attorney or 
     Legal Rep of the person 
___________________________________________________________________________________________________________________________________ 

I hereby certify that all the above information is true to the best of my knowledge. NOTE: It is a felony violation of North Carolina Law 
(G.S. 130a-26) to make a false statement on this application or to unlawfully obtain a certified copy of a vital record. 
 
______________________________________________________________________________________________________ 
Name of Person Applying for Certificate 

______________________________________________________________________________________________________ 
Street Address or PO Box To Be Mailed To 

______________________________________________________________________________________________________ 
City, State & Zip Code 

______________________________________________________________________________________________________ 
Telephone Number       *PLEASE SEE PAGE TWO FOR PAYMENT INFORMATION 



 

 

 
The Register of Deeds office accepts Checks, Money Orders or Visa/MasterCard as payment for mail in 
Vital Records.   
 
If you wish to pay with Visa/MasterCard, please fill out the following information and include it with 
your request: 
 
Check one: ____ Visa ____ MasterCard  
 
NAME ON CREDIT CARD: ____________________________________________________ 
 
CREDIT CARD #: _____________________________ EXPIRATION DATE: _____________ 
 
SECURITY CODE: ______________ 
(The security code is the three digits that are printed on the back of your credit card in the Signature Line) 
 

* Please note that Credit Card information will be shredded after your request is processed. 
 
 
 
If you wish to mail in a check or money order payable to Buncombe County Register of 
Deeds, please include page 1 only. 
 
 
 
PLEASE DO NOT FORGET TO ATTACH A COPY OF A VALID PHOTO ID 
 
 
 
 
 


