
 
 

 
                                          

                                   
    
The Next-of-Kin Registry, established by a statute known as Sara’s Law, is a statewide, web-based system that allows individuals 
ages 14 and older to voluntarily submit and maintain emergency contact information through the New Jersey Motor Vehicle 
Commission (MVC).  This non-public information will be used by law enforcement officials to locate designated emergency 
contacts in the event that an individual is involved in a motor vehicle crash that renders him or her unable to communicate.  

 
 

 Please print your information clearly. 
 This form can be used to register for the first time or update your information with the Registry. 
 You must have a non-driver ID card or driver license to register. 
 You can add or update your information to the Registry by visiting: www.state.nj.us/mvc/Licenses/nextofkin.htm  OR by mailing 

this form to: NJ Motor Vehicle Commission, Driver Management Unit-Data Entry, P.O. Box 134, Trenton, NJ 08666-0134. 
 
 

NEXT-OF-KIN REGISTRY FORM 
(Please print clearly) 

Applicant’s Name  
(First, Middle Initial, Last)  

Address  

City  State  Zip Code  

Non-Driver ID Card or  
Driver License Number  

 
 
 
 
 

 
 
 
 

The person(s) you list will be contacted in the order shown. 

                                            Contact 1                                     Contact 2 (Optional) 

Title (Mr./Mrs./Ms.)   

First Name   

Middle Initial   

Last Name   

Primary 
Phone Number 

  

Alternate 
Phone Number 

  

 

I understand that the emergency contact person(s) entered is/are 18 years of age or older and if I am under 18 
years of age the emergency contact person entered is my parent/guardian.   
 

Please select one: 
 

 
 

 

 This form is for a new entry to the Next-of-Kin Registry. 

 This form is for an update to my current record in the Next-of-Kin Registry. 
 

By signing below, I certify that the above information is true. 
 
 

Applicant’s Signature: ________________________________________  Date: ___________________ 
 
 

Parent/Guardian Signature: ____________________________________ Date: ___________________ 
(Required if the applicant is under 18 years of age) 
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