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Format

Polskie akty USC
- jednolite, ustandaryzowane formular

- takie same informacje bez wzgledu n
wojewodztwo

- tatwe do ttumaczenia i wyceny ©







Wszystkie
formularze

polskich aktow 'Akty USC PL

USC s3 dostepne
online



http://www.zgwrp.pl/attachments/article/673/za%C5%82%C4%85czniki%20pdf.pdf

ponad 50 réznych wzorcow —
kazdy stan 1 kazde terytorium
zalezne ma swoje formularze

Amerykanskie

dokumenty réznice co do formatu i tresci

trudniej je wycenic na podstawie
oryginatu (np. akt mat. IN — 10 str;
akt mat. zupeiny PL — 2,7 str.)




Arizona

Kalifornia

Pochodzenie

I1linois
Massachusetts

Missouri

dokumentow

Rhode Island

Oklahoma



ARIZONA (AKT MALZENISTWA)
§ - R - - - ——— - {)

, Record Of Marriage
STATE OF ARIZONA | Clerk of the Superlor Court COUNTY OF MARICOPA
- NICOLE MICHELE JOHNSON /30
Name/Age of Bride . and
MICHAEL FRED PHELPS 2ND / 30 :
Nam&/Age of Groom
T oonthis L3P of  Tewn

were united in marriage in 42'3;('& é&% ,( , Arizona, according 1o the laws of the State of Arlzona
Ciy
_ﬁ // M%‘&.__

Signature of First Witness

Signature of Second Witnes
|

r 2 s 54
Person Performing Ceremony (please prini)

Sigmdr of Person Pegforming Ceremony

Pursuant 10 A,R.S 25-128, the person performing the caremony must witldn 30 days,
forward the bortom portion (Record of Maraga) fbr official rocarding to:

Clerk of che Superior Court
601 W, lacksen Sireet, Phoenin, AZ 35003
24 i t 1 June 9, 2017

+ License lo mury éxpires if not uged by, J

License# * 686736
ﬁf }——*—.—-————0————-—0—-—-——0
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Marriage License

Marriage Certificate

Record of Marriage

Akt malzenstwa

Arizona
(akt matzenstwa)

Odpis aktu matzenstwa
Potwierdzenie rejestracji zwigzku matzenskiego / malzenstwa

Certyfikat rejestracji zwigzku malzenskiego




Pursuznt 10 A.R:S. 25-128, the person performing (e cc:cf:x::xy .'::-:.sz. within 30 days,
forward the battom portion (Recard of Marriage) for ofTicial recording tor
Clerk of the Superior Court

&01 W. Jackson Street; Phoenix, AZ 85003

Licenss o mamy expires if not used by: Apail 29, 2014

" Zgodnie z prawem stanu Arizona A.R.S 25-128, osoba udzielajaca $lubu jest zobowiazana w
ciagu 30 dni przestac¢ dolny odcinek dokumentu [record of marriage] do sekretarza sadu
rejonowego na adres 601 W.Jackson street, Phoenix,AZ 85003, aby zostat
oficjalnie/formalnie zarejestrowany.




Indiana
akt matzenstwa

Clerk of Allen

Christopher M. Napgorrow . ‘

Clerk of Alien Supgi
Allen County, Indizna

\

APPLICATION FOR

Atoats 5 (oo, LS MARRIAGE LICENSE

i g EVEY bt Allen County APPL .
This Ingfrument 1y u true and complete copy S ICATION DATE:
of thegcord bh'l}lé ln/t)ll/wmu

Qindi haa' arperian S ALH
(Clerk's slgnhl(u lnd'l'e;l) (Initials) Female Applicant > 50 No O Yes O

fe 31-7-0-11 Myl false informtion wpon spplying for licenss. A
fecaon who kicwingly Fatnishus false information to o clerk of the chrcult
gourt when the person applies for & warriage licensa under IC J1-7-3 comaits

a Clazs D felony.

If No, Medical Examination or Repg

Name of Physician:

NALE APPLICANT

FEMALE APPLICANT

Name - First Middle Last Name First Middle Last
= e - S
' Y
Date of Birth Month Day Year Date of Birth Month bay Year

oR 0% oR

Place of Birth (State or foreign country)

Place of Birth (State or foreign country)

Residence Address Street or R.R. City County State

~ - 7

)
Residence Address Street or R.R., City County State

Previous Marital Status: Never Married & OR
No. of Previous Marriages

L\
Previous Marital Status: Never Marcied o or
No. of Previous Marriages

Last Marriasge Ended By: Death Q Divofce Q Annulment Q
ate:

Last Marciage Ended By: Death O Divorce O Annulment Q
Date:

Q othar:

e of Birth Verified By: Q Birth Certificate ‘.ﬁrxvu's

pate of Birth Verified By: Q Birth Certificate @)uvn’s
License O Other: . .

1. Are you now of have you ever been

1. Are you now or have you ever been

adjudged to be mentally incompetent? No G{ Yes O adjudged to be mentally incompetent? No v Yes Q
I1f answer is “yes”, has the If answer is “yes”, has the
adjudication been removed? No G Yes O adjudication been removed? No Sp Yes O
2. Are you related to the female applicant 2. Are you rclated to the male applicant
closer than second cousin? No G’ Yes O closer than second cousin? No ? Yes O
3. Are you now under the influence of an 3. Are you now under the influence of an
alecoholic beverage? No L{ Yes Q alcoholic beverage? No Qp Yes O
4. Are you now under the influence of a C{ 4. Are you now under the influence of a
narcotic drug? No Yes Q narcotic drug? No Yes O
5, List the full names of any dependent children: 5, List the full names of any dependent children:
6. FATHER - Full name of applicant’s birth father: 6. PATHER = Full name of applicant’s birth father:
9 . — H - u
- . . o il
OR Adoptive fathec’s full name: OR Adoptive father’s full name:
Last Known Residence (If deceased, 50 state}: Last Known Residence (If deceased, so atate):
— ~ - et AR A . -~ =
= =3 - _— ESPEN Avawy +

Birthplace (State or foreign country):
-

HOTHER - Full maiden namg-/or applicant’s birth mother:
B, 4 ~

OR Adeptive mother’s full maiden name:

Last Known Residence (If deceased, so state):

Cohpta = -

Birthplace (State or foreign country):
—

Birthplace (State or foreign countryl:
— L)
PO T o oy

MOTHER - Full maiden name of uppl}cnnt's birth mothec:
1’ tia N P~ o' iRy s

—l e T P U —

OR Rd%ppve mother’s full maiden name:

Las&Known Rcaldcnc?\(lf deceased, $0 state):
o

—_— —
Bu!hph'c_e‘ lslla‘t.'c czr lurelol’lc‘ount:y):

—d —_

1

i Ki44 O7/60



Indiana (akt matzenstwa)

Female Applicant > 50 No Q Yes O
I1f No, Medical Examination or Repo

A
______ : \ Name of Physician:
T /—
Christopher M. Naganrrow
Clerk of Allen C Court and cx-officio
Clerk of Allen Superior Court I
va st >
Allen County, Indiana, Pages:
nty, LA APPLICATION FOR
Zy Y B 3 " 58
Attostt . (T L - e ‘ MARRIAGE LICENSE
1. Are you now or have you ever been 1. Are you now or have you ever been
adjudged to be mentally incompetent? No E/ Yes Q adjudged to be mentally incompetent? No §f Yes Q
If answer is “yes”, has the If answer is “yes”, has the
adjudication been removed? No @ Yes Q adjudication been removed? No ?’ Yes O
2. Are you related to the female applicant 2. Are you related to the male applicant
closer than second cousin? No d Yes Q closer than second cousin? No ? Yes O
3. Are you now under the influence of an 3. Are you now under the influence of an
alcoholic beverage? No d Yes O alcoholic beverage? No Qp Yes O
4. Are you now under the influence of a (;/ 4. Are you now under the influence of a
narcotic drug? No Yes O narcotic drug? No Yes O
5. List the full names of any dependent children: 5. List the full names of any dependent children:




Indiana (akt matzenstwa

MALE APPLICANT = ACKNOWLEDGERMENT

1 acknowledge that I have received information regarding

dangerous communicable diseases that are sexually
transmitted, and a list of the test asites for the virus
that causes AIDS (acquired immune deficiency syndrome).

Date: * Signature \Qf Applicant:

JUL 3 b 2008 7

4

FEMALE APPLICANT - ACKNOWLEDGREMENT

I acknowledge that I have received information regarding
dangerous communicable diseases that are sexually
transmitted, and a list of the test sites for the virus
that causes AIDS (acquired immune deficiency syndrome).

C)\ Signature of Applicant:

N /

Date:

Jul. 31 2009

L

Al

The above applicant has objegted to verifying by oath or
affirmation or signature to the above acknowledgement
because of religious beliefs.

Date: " Clerk of the Allen Circuit Court:

The above applicant has cbjectgl to verifying by vath or
affirmation or signature to the above acknowledyement
because of religlous beliefs,

Date: Clerk of the Allen Circuit Court:

State of Indiana ) I swear/affirm that the information

gdven in this application is true and

County of Alleny ) .
Signed%
& New Address Mﬁq( AS ARoud
Subacribed and siarn to befors me.

Clerk of the Allen Circuit Court:

JlL 31 2008 = Q & Doy

3 TITUL
I swear/affirm that the information
given in this application is true and

County of A11e1€>) correct.
Signed N P LT S —
g é\é:_//

Subscribed and sworn to before ma.

State of Indiana )

New Address

Date:

JUL 37 2009

Clerk of tﬂgigz}en Circuit Court:

-~

adal

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for
this marriage. If only one parent signs, state facts which
make the consent of the other parent unnecessary:

CONSENT OF PARENTS, PARENT, OR GUARDIAN
We, the parents of this applicant, hereby give consent for

this marriage. If only one parent signs, state facts which
make the consent of the other parent unnecessary:



Indiana (akt matzenstwa)

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIPICATE

I certify that a marriage license was issued by the Clerk of the Circuit Court of Allen County,

Indiana.
I further certify that the following marriage certificate was filed in ny offfce: I, ;
certify that on | . (date), at in County, Indiana,
i e of County, (state), and
s of .~ County, __ [state) were
macried by me as authorized under a marriage license

1ssued by the Clerk of the Circuit Court of Allen County, Indiana,

dited . Signed by: _, . _ (official destqnation).

Flled and recorded in accordance with the laws of the State of Indiana on

(date).




MASSACHUSETTS

(AKT MALZENSTWA)

The Commonvoeal'tﬁ of Massachusetts

PARTMENT OF PUBLIC HEALTH

RBGIS'I'RY OF VITAL RECORDS AND STATISTICS

phceorMarrim Q f ¢

7"

- Uhe Commonwealth of Massachusetts
__DEPARTMENT OF PUBLIC HEALTH
¢ REG'STHY OF VITAL RECORDS AND STA'“STICS % ¢

‘CERTIFICATE OF MARRIAGE -

This certificate must be delivered to the person before whom lhe

mmme istobe eomm«ed bcrme he amceds to solemnize the same

MR i

a2,
’I" ‘Suleﬂkwmbﬂ) -
e e |
(City or townmaking return) .~
Registered No

2 Date of Marriage. P

City or Town

(Do not enter name of villa, eors«uonn!dlyonon) B % (Moulhl = ‘D'Z’ (Year)
- GROOM ~ ? IZ‘FULLNAME': # 0. BRIDE" .™

FULLNAME_

RNAME 15 %
SAUFI!E‘RMARRIAGE

B YT

DATEOF BIRTH .

ls OCCUPATION ... . . |[13" DATEOFBIRTH ~ ‘lu SCCUPATION.

§ “RESIDENCE ¢
&ST 5 5N

CITY/

TOWN _= =

15 SR

o 2P -
ST.__=__CODEx

% % AR R
- SI‘. +  CODE .-

NUMBER OF
M‘;’mamc%‘_
(151, 2nd, 3rd, etc) -

A7

§ WIDOWED . NUMBER OF
MARRIAGE
'ORDWORCEf’s == ol (s 2ad, 36 et

17 WIDOWED _ .
lstI __ ORDIVORCED ——
T S

BIRTHPLACE ~

ity or town)

BIRTHPLACE:

7. (State or country)

MAIDEN NAME
OF MOTHER

(State or ‘wum'm . i (City or town)
2 K MAIDEN NAME - -
OF MOTHER [

NAMEOF
FATHER . .

MR

L | 2i 'me INTENTION OF MARRIAGE by the nbovmnlomd persons. was du!y ilnd by me m
ol

CI AGE ORDER

o R (Momﬁ')

(NAmo{Communhv\ BT
“(Day) - (an) *

mmd{hor the Qm-mnuv of

2 IHEREBY CERTIFY that | joiried the above: named p:nomm murluul No.

n{mwa

O (Munlh)

- Omdsl station

Regislrar oﬂlllal Records nnd Slalimcs

I lhc above signed, hcmby oemfy that I am the Reglslmr of Vital Records and Sf:msllcs.
that as such I have custody of the records of birth, marriage, and death required by law to

be kept in my office; and I do hereby certify that the above is a true copy from said records. ga

ENE

IT IS ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN ANY MANNER

56 aaaeY

AEGION

]




Massachusetts
akt urodzenia

VERIEYAPRESENCESOFAWATERMARK HOLD: TO'LIGHT TO VIEW

The Commonwealth of Wassachusetts
DEPARTMENT OF PUBLIC HEALTH

]

172518

1/83

FORM R-3J

125M

y DEPARATMENT OF PUBLIC HEALTH
# REGISTRY OF VITAL RECORDS AND STATISTICS

'STANDARD CERTIFICATE OF LIVE BIRTH

(City or Town making this return)

oy
PLACK OF BIRTH
o

o

NAMIE OF HOSPITAL ~— IF NOT IN HOSPITAL, NUMBER & sTRKET REGISTRRED NUMDRR""
e e 1 2

2 NAME : ; . \

’
FiRsT MIDOLR

T
s &

e — SINGLE, o —VouR
A Male % ::lrc sr‘t‘::'n'\' s

SPECIFY MD&' OF BIRTH 52 : lzp M'

UL
6 namz

uiooLa

AGK AT
7 sirmireace 8 mmz or

CITY GR TOWN . . BTATE OR couwTHY : THIS DIRTH

FATHER'S o MOTHER'S
93 cccuraTion 2 9h occurarion

10 moamic

MiDOLE

11 mirmirLace ;

ciTy on yows STATE Om COUNTRY

13

CITY oM TOWN counYY zIF cope

O, sYREEY
‘DO NOT USE MAIUNG mnn(ni

CERTIFICATIONS

14 /I CERTIFIER 15 INFORMANT

s ity that the information sppearing above is true and correc

M.0. /0.5, - ATTENDANT AT DIRTH O rosT MATAL LY | certity that o 1

-1 . - 5.0, TTEROANT = C.H.M.
O AYTI..N/D’&:CT Jrur“_u»mu::} o, El A AT

A~

{Signature)
~

7 (Sigr ysician or other

e et eetied s

[Print or type name. Chapter 48, Acts of 19681 {Relationship) {Date)

(Address) (Present mailing address if ditferent from Item @ 13)

REC'D IN
16 cimnx’s

SnE 1983

P 16
2
%

P -
b CLEAK OR RECISTRAR

Z Karin A. Barrett

Registrar of Vital Records and Statistics

I, the above signed, hereby certify that I am the Registrar of Vital Records and Statistics:

that as such I have custody of the records of birth, marriage, and death required by law to

be kept in my office; and I do hereby certify that the above is a true copy from said records. g
IT IS ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN ANY MANNER




O

\

MISSOURI
(AKT URODZENIA)

S
R

e e P S B0

i MISSOURI

BIRTH CERTIFICATION

DATE FILED: STATE FILE NUMBER:

CHILD'S NAME:

DATE OF BIRTH: COUNTY OF BIRTH:
STELOULSHCITY

MOTHER'S MAIDEN NAME:

MOTHER'S AGE: MOTHER'S STATE OF BIRTH:

FATHER'S NAME:

FATHER'S AGE: FATHER'S STATE OF BIRTH:

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES:ST LOUIS CITY

THIS IS A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE
BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI.

ot . b

Kenneth J. Palermo
State Registrar

\\“\\\\umlmm,,,,l P

\\“‘

%,

il
“n,

)

i,
THE DERy

DATE ISSUED:
TN i WA o e e T R ] o T
THE REPRODUCTION OF.THIS DOCUMENT.IS PROHIBITED BY, LAW. . 4
ANY/ALTEBATION OR ERASURE VOIDS THIS CERTIFICATION. )

ot Y MM NN

\\\\\\\

T







Nowy Jork
(akt

UEIINAWE)

Subdiv. 4, Section 14-a, Domestic Relations Law. of. the

State of New York:

A copy of the record of marriage registration when properly certified by the
city and town clerks or their duly authorized deputies, as herein provided,
shall be prima facie evidence of the facts therein stated and in all actions,
proceedings or applications, judicial, administrative or otherwise and any such
certificate of registration of marriage shall be accepted with the same force
and effect with respect to the facts therein stated as the original certificate of
marriage or certified copy thereof.

Subdiyv. 2’ Section 11-a, Domestic Re]ations Law of the
State of New York:

The signature and seal of said clerk of cities of the first class of over one
million inhabitants upon the marriage license, certificate of marria,

facsimile. o T
/eI S L YOIRS, CITY OF NEW YORK 88.: o
| yair l i a 8 (,n,,-él . :nd Clerk of the Counct citha Cly of Mew Yora &

(hrale i the ongnad e my office and that T ‘
ool thesfiom.
i+ | naye hersunto




g7 CERTIF ICATION OFE VITAL RECORD
L G2 A O S X N 2 o

v .C'OUNTY OF LOS ANGELES .

REGISTRAR-RECORDER/COUNTY CLERK

Kalifornia (akt urodzenio



A M Sl
STATEFCENOWBER USE BLACK INK ONLY I L T E—
1A NAME OF CHKD - FIRST

18 MIDOLE ‘IW

T T , : Y : ‘ TR BRYE OF BRI TODCETY 75 ROUR - 74 ROUR CLOCK THE
PEMALE SINGLE '

; 07/06/2017
PLACE OF B - OF FOSPITAL OR FAGILTY 5 STREET AOORESS -STREET 4D NUMBER, OR LOCATION

5C oY =" S o : —

50 COUNTY
SANTA MONICA
6A NAME OF PARENT - FRST

LOS ANGELESB

6C LAST .+ BIRTH NAME 90 ) MOTHER| 7 BIRTHAUCE - STATE! COUNTRY
FATER

= X / - suz parent | MO
SA NAME OF PARENT - FIRST 9C LAST - BRTH NAME FE Emm, 13 BRTHPUCE - STATE COUNTRY [1
/ FATRCR

Oeasent| IN

1CERTFY THAT | HAVE REVIEWED THE STATED R R ¥ .
INFORMATION AND THAT I1 15 TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE

1 CERTIFY THAT THE CHILD WAS BORN ALVE AT B R : R R g 138 LICENSE NUMBER
THE DATE, HOUR, AND PUACE STATED i o \

. . ‘ mw—mm' 7 ' T VPR RO G TTCE OF CERTFRA ¥ GTVER TN ATTEGRT
Yellifelfglle | ok '

1SA CATE OF DEATH - mwom 158 STATE FILE NO - STATE USE ONLY 16 LOCAL stismm SIGNAME 17 DATE ACCEPTED FOR REGISTRATION - MWDOCSYY

(akt urodzeniq)

It
I

n
o
O
=
<
n
fed
-l
<
()

/
This is to certify that this document is a true copy of the official
record filed with the Registrar-Recorder/Coumy Clerk.

DEAN C. LOGAN ét‘\-
Registrar-Recorder/County Clerk

This copy is not valid unless prepared on an engraved border displaying the
seal and signature of the Registrar-Recorder/County Clerk,

), oIy




KILKA
UWAG/SUGESTII

Akty USC ze Stanow
Zjednoczonych tylko i
wyfacznie w oryginale

Wycene ttumaczenia na
jezyk polski lepiej
zaproponowac w

przyblizeniu (tekstu
docelowego wychodzi
czasem 2x lub 3x
wiecej stron
rozliczeniowych niz
jestesmy w stanie)

Nie zapominac o
rewersie dokumentu ©
- znajduja sie tam
czesto bardzo
specyficzne
zabezpieczenia

Mimo podobnych
tresci, sporzadzenie
wzorca jest utrudnione
ze wzgledu na date
wydania dokumentu
(format i tres¢ moga
by¢ diametralnie rézne)




DZIEKUJE ZA UWAGE



mailto:mperdek@amu.edu.pl



