
DH-PHS.MARAPP.2O1 6

VERMONT DEPARTMENT OF HEALTH
APPLICATION FOR VERMONT LICENSE OF CIVIL MARRIAGE

FEE FOR CIVIL MARRIAGE LICENSE $60.00

Clerk isòuing license 

--

9. SEX

2. SEX

l5c. TELEPHONE NUMBER

15a. SIGNATUnE (APpl¡cant A)

10. DATE oF BIRTH (Monlh, Day, Year)

3. DATE OF BIR-I H (Monlh, Oay, Year)

15d. E.MAIL ADDRESS

I5b. DATE SIGNED

14a. MOTHER'S OR PARENT'S NAME (Firsl, Middlo, Lâsl Name al B¡rth)

l3a, FATHEB'S OR PARENT'S NAME (First, M¡ddle, Lasl Nams at Birth)

66. FATHER'S OR PARENT'S NAME (First, Middl€, Lasl Name al B¡rth)

5c. STATE OF BESIDENCE

5a. RESIDENCE ADDBESS (Number and Slreet)

1 2c. STATE OF FESIDENCE

12a. RESIDENCE ADDRESS (Number and Streel)

NAME (Firsl, Middle,

at 7b. of

la. LEGAL NAIIE (Firsl, Middls, Lasl)

l6c. TELEPHONE NUMBER

l6a. SIGNATURE (Applicant B)

1b. LAST NAME AT BIRTH (Maidên Surnamo)

THE CONFIDENTIAL INFONMATION BELOW MIJST BE COMPLETED. IT WILL NOT APPEAR ON CENNFED COPIES OF THE RECOBD.

another but are not required to do so to form a civil marriage." The option to elect

We/l hereby certify that the ¡nformation provided is correct to the best of our/my knowledge and belief and that we are free to marry under the laws of Vermont.

UNIONS, INCLUOING THIS ONE

UNIONS, INCLUOING THIS ONE

c¡vil union

22.

civ¡l

Month

Month

Year

Year

one

_ Oeath _ D¡vorco _D¡ssolution _ Annulrenl 
- 

Civ¡l un¡on d¡d not end;

d¡ssolution of the civil union is lound in the
51 1 in Vermont may lo

- 
Dealh 

- 
D¡vorce 

- 
D¡ssolul¡on 

- 
Annulmnl 

- 
C¡v¡l union did nol end;

Isect¡on of the solemnization of theeffective

18V uponcivil
YESDOES EITHER APPLICANT HAVE A LEGAL GUARDIAN? NO

14b. BIRTHPLACE (State or Fore¡gn Country)

13b. BIRT¡IPLACE (Slâte oI Foroign Counry)

12d. COUNTRY OF RESIDENCE

12b, CITY OR TOWN OF BESIDENCE

11. BIRTHPLACE (Stats or Fore¡gn Country)

6b. BIRTHPLACE (Slale or For€ign Country)

5d. COUI'ITRY OF RÈSIDENCE

5b. CITY OR TOWN OF FESIDENCE

4, BIRTHPLACE (Slale or Foreign Country)

Do you want a certil¡ed copy of ¡iour Civil Marriage Ceitificate ($10.00) 

- 

Yes

Location (City or Town)

No

Planned marriage date

Officiant name and mailing address

Your mailing address after wedding

I6d. E.MAIL AODRESS

16b. DATE SIGNET'

APPLICANT A

APPLICANT B

APPLICANT B

APPLIC

ANT AAP

Date license issued

THIS WORKSHEET MAY BE DESTROYED AFTER CIVIL MARRIAGE IS REGISTERED


