
Chapter 4 rev. January 2018

o1/og This fom may be reprcduced
by the local regisb'a/s office

GROOM/ SPOUSE

BOXES BELOW ARE FOR OFFICE USE,

State of Connecticut
Department of Public Health

Marriag e License Worksheet

License Fee $50.00
Copy Fee $20.00 per

,\

BRIDE / SPOUSE

BOXES BELOW ARE FOR OFFICE USE.

NAME (First) (Middle) (Last) NAME (Tust) flv1iddle) Gast)

SE( lArE OF BIRTH (Mo., DaY, Year) AGE SE( DATE OF BIRTH (Mo., DaY, Year) AGE

BIRTHPLACE lATloN fNo. YE. Comp{eted) BIRTHPLACE
JMUES )oLLEGE (1-

+)

GHAUE

RESIDENCE (No. and Street) RESIDENCE (No. and Street)

CITY OR TOWN COUNTY STATE CITY OR TOWN COUNTY STATE

D 
'E SUPERVTSION OR CONTROL BY

GUARDIAN OR CONSERVATOR

EvEs Eruo

RACE SUPERVISION OR CONTROLBY
GUARDIAN OR CONSERVATOR

Evrs E no

FATHER'S NAME FATHER'S NAME

MOTHER'S MOTHERS MAIDEN NAME

FATHER'S BIRTHPLACE (State or
Foreign Couniry)

MOTHER'S BIRTHPLACE (State or
Foreign Couniry)

FATHER'S BIRTHPLACE (State or
Foreign Country)

MOTHER'S BIRTHPLACE (State or
Foreign Country)

NO- OF THIS
MARRIAGE

'lO. OF CIVIL
JNIONS

21a. lF PREVIOUSLY lN MARRjAGL
OR CIV1L UNION, LAST
RELATIONSHIP WAS

T.EMARRIAGE 2.f,lcvlL UNIoN

NO, OF THIS
MARRIAGE

{o. oF clvll
JNIONS

42a. IFPREVIOUSLY lN MARRIAGt
oR crvrl- uNloN, LAST
RELATIONSHIP WAS

.fl unaRnog2-[ cML uNloN

LAST RELATIONSHIP ENDED BY:

i.fl DEArH 2.flDtssolurloN 3.E ANNULMENT

4.EPREVIOUS CIVIL UNION DiD NOT END. MARRYING CIVIL UNION

PARTNER

LAST RELATIONSHIP ENDED BY:

1. n DEATH 2.nDtssoLUTloN 3. nANNULMENT
I

4.NPREV]OUS CIV]L UNION DID NOT END. MARRYING CIVIL UNION

PARTNER

SOCIAL SECU RJry # OF BRI DUGROOMiSPOUSE SOCIALSECURITY

OFFToTAToF'S NAME . (Ftnsr) (LASr) TELEPHoNE NUMBER / E-tulAlL ADDBESS oF BRIDE/GFooM/sPousE:

OFFICIAToR,S ADDRESS IDENTIFIcATION: DATE LtcENsE BEcEIvED:

LOCATION WHERE MABHIAGE CEREIIOIIYWIU BE PERFORMED: OATH G|VEN: # oF CC'S FIEQUESTED

($20 EAoH):

APPLICATIoN DATE: DATE OF MARHIAGE CEREMONY: SIGNATURES: DATE CC,S MAILED:

ExPrMroN DATE (65 DAYS): ISSUE DATE: AMOUNT OF FEE PAID ADDHESS FOB


