
MARTIN COUNTY REGISTER OF DEEDS 

Martin County Governmental Center 
305 East Main Street, Room 115 - PO Box 348 

Williamston, NC  27892 

Phone: 252-789-4320     Fax:  252-789-4329 
Email:  deeds@martincountyncgov.com 

Website:  www.martincountyncgov.com/registerofdeeds 

Fee Schedule: 

• Full size $10.00 each Vital Records Application
• Photocopies $0.25 each

Birth Certificate # copies  __________ 

Name (at birth) ___________________________________

Date of Birth (MM/DD/YYYY) ___________________________________ 

Father’s Full Name ___________________________________ 

Mother’s Full Maiden Name ___________________________________ 

Death Certificate # copies  __________ 

Name of Deceased ___________________________________ 

Date of Death (MM/DD/YYYY) ___________________________________ 

Marriage Certificate # copies  __________ 

Name of Spouse 1 ___________________________________ 

Name of Spouse 2 ___________________________________ 

Date of Marriage ___________________________________ 

The certificate of the above named person is for my: 

Self 
Brother 
Child 
Grandparent 

Spouse 
Sister 
Parent 

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

I am an authorized agent, attorney or legal representative of the person listed 
above.  (documentation / proof required) 

I hereby certify that all the above information given is true to the best of my knowledge and belief. 

ATTENTION:  Giving false information (intentionally) could lead to your arrest!!! 

Signature __________________________________ 

Printed Name __________________________________ 

Date __________________________________ Identification required: 

Phone __________________________________ Driver’s License # / ID card # 

Address __________________________________  ____________________________ 

City __________________________________ Social Security # / Other ID # 

State & Zip __________________________________  ____________________________ 
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