
Columbus County Register of Deeds 
Kandance H. Bullock 

PO Box 1086 

Whiteville, NC  28472 

(910)640-6625 

 

**ENCLOSE A PHOTOCOPY OF YOUR VALID PICTURE ID.  INCLUDE A $10.00 MONEY ORDER, SELF-

ADDRESSED STAMPED ENVELOPE. 

 

 

BIRTH CERTIFICATE                Number of copies requested:  _________   

Full Name at Birth:  __________________________________________________ 

Date of Birth:  ______________________________________________________ 

Mother’s Full Birth Name:  ____________________________________________ 

Father’s Full Birth Name:  _____________________________________________                         

OFFICE USE ONLY 

 

  Book _______ 

  Page _______ 

MARRIAGE CERTIFICATE        Number of copies requested:  ________ 

Full Birth Name of Applicant 1:  ________________________________________ 

Full Birth Name of Applicant 2:  ________________________________________ 

Date of Marriage:  ___________________________________________________                            

OFFICE USE ONLY 

 

  Book _______ 

  Page _______ 

DEATH CERTIFICATE                 Number of copies requested: ________     

Full Name at Death:  _________________________________________________ 

Date of Death:  _____________________________________________________ 

 

OFFICE USE ONLY 

  Book _______ 

  Page _______ 

My relationship to the individual named above (Circle one of the following): 

Self   Parent/Stepparent 

Child/Stepchild  Grandchild/Grandparent 

Spouse   I am seeking information for legal determination of personal or property rights   

Sibling   I am an authorized agent, attorney, or legal representative of the person listed above (PROOF REQUIRED) 

 

WARNING:  MAKING A FALSE APPLICATION FOR A VITAL RECORD IS A FELONY UNDER STATE AND 

FEDERAL LAW. (NCGS 130A-93; 130A-99) 

 

I HEREBY CERTIFY THAT ALL THE ABOVE INFORMATION GIVEN IS TRUE TO THE BEST OF MY 

KNOWLEDGE AND BELIEF. (NCGS 130A-26A) 

 

Applicant’s Original Signature:  ______________________________________________________________________ 

Applicant’s Printed Name:  __________________________________________________________________________   

Applicant’s Street Address, City, State, Zip:  _____________________________________________________________ 

Applicant’s Phone Number:  _________________________ Date:  __________________________________________  



  


