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Panel A
Orderer’s (applicant’s) details
Surname or family name  Place of birth 

First or given name(s)   Date of birth 

Surname or family name at birth (if different from above) Daytime phone or mobile number (include area code, e.g. 04) 

First or given name(s) at birth (if different from above) Email address 

What address do you want the certifi cate(s) and/or printout(s) sent to?  The delivery name and address will appear on the back of all standard certifi cates (if a 
certifi cate is ordered).

Delivery name (if different from the orderer’s name above)

Street Address, rural delivery or post offi ce box number
Flat Number Street Number Street Name  

Suburb or rural locality    

City, town or district  Postcode

Country (if not New Zealand)

Details of the certifi cate and/or printout
Fully complete separate forms if for different records.

Deceased’s surname or family name  Place of death

Deceased’s fi rst or given name(s)   Date of death 

I choose to pay for this order by the following method 
(please tick your payment method):  

DO NOT INCLUDE THE CHEQUE FEE DO NOT POST CASH

 Total amount to be paid is:
 (Enter total amount from Order Details)

EFTPOS, cash or New Zealand cheque if paying in person over the 
counter at one of our Identity Services offi ces

I enclose a New Zealand cheque, New Zealand money order or 
International bankdraft in New Zealand dollars made out to: 
The Department of Internal Affairs
 

Charge my credit card:  VISA Mastercard Amex

Card Number

Expiry Date

Cardholder’s name

Cardholder’s signature

Order Details

or

or

Death Printout

A printout is a copy of the 
information from the original 
registration that is often 
preferred by genealogists and 
people researching family 
history. A printout usually 
contains more information 
than certifi cates. Printouts 
are not acceptable for offi cial 
purposes and cannot be 
used in the same way as a 
certifi cate. 

D D MM Y Y Y Y

D D MM Y Y Y Y

Payment Details

Death Certifi cate

Offi ce Use Only

* New Zealand only. If you wish to courier to an overseas 
address please call +64 4 474 8101 for details.

Courier Fee (optional) $5.00*

This is the amount you place as 
the total in ‘Payment Details’

1874 and before 
$26 each

1875 and after 
$20 each

Certifi cate
$26 each

Death Printout

Death Certifi cate

Additional information (e.g. folio number)

Pa
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ls
 B

 a
nd
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 o

ve
rl

ea
f  

Panels A, B and C must all be completed. Panels B and C overleaf


