Email this form to townclerk@haddam.org or townclerkasst@haddam.org to begin processing. We

will contact you to make an appointment. Both spouses must appear in person to obtain a Marriage
License. ticense is valid for 65 days prior to the ceremony. License fee $50.00 and $20.00 for a
certified copy. Payment of cash or personal check only. Debit/credit cards not accepted.

State of Cannecticut .

0%/22 This formm
may ba repraduced

by the local registrar's

Department of Public Health
MARRIAGE 1L ICENSE WORKSHEET

affice -

SPOUSENE: PHONE # _ ___ I SFUE 0: PHONE #
T (o e v m— e T R T R T
SEX DATE OF BIRTH {Mo., Day, Yezr) AGE SEX DATE OF BIRTH (Me., Ray, Year) AGE

BIRTHELACE EDUCATION [N, 1%, Carmpielady

GRADES |GRADES [COLLEGE (1~
1-8 812 54

BIRTHPLACE EDUCATION [Ne, Trs. Completed)

GRANE | GRADES GUOLLEGE (1-5+)
51-8 8-12

RESIDENCE (No. and Strest)

RESIDENGE (No. and Street)

CITY ORTOWN 7710 COLE | COUNTY

STATE

CITY CRTOWN /ZTP CODE COUNTY STATE

SUF’ERVISI%I}N OR CONTROL BY GUARDIAN OR CONSERVATOR
YES NO

SUPERVISION OR CONTROL BY GUARDIAN OR CONSERVATOR
] ves NO

FATHER/PARENT NAME (LAST NAME PRIOR TO FIRST MARRIAGE)

FATHER/PARENT NAME (LAST NAME PRIOR TO FIRST MARRIAGE)

FATHER/PARENT BIRTHPLACE
(State ar Foreign Cauniry)

MOTHER/PARENT BiRTHPLACE
(State or Forelgn Country)

FATHER/PARENT BIRTHPLACE
{State or Fareign Cauntry)

MOTHER/PARENT BIRTHPLACE
{State ar Foreign Cauntry)

MOTHER/PARENT MAME (LAST NAME PRICR TQ FIRST MARRIAGE)

MOTHER/PARENT NAME (LAST NAME PRICR TO FIRST MARRIAGE)

NO.OF THIS  [NO. OF CNIL | [F PREVIOUSLY N MARRIAGE GR | NC. OF THIS [NG. OF CIVIL IF PREVIOUSLY TN MARRIAGE
MARRIAGE UNIONS CIVIL UNION, LAST MARRIAGE  |UNIONS OR GIVIL UNIGN, LAST
RELATIONSHIP WAS RELATIONSHIP WAS
1 IMARRIAGE 2] ] CIVIL UNION 1] MARRIAGE 2] CivIL UNON
[AST RELATIONSHIP ENCED BY: [AST RELATIONSHIP ENDED BY:

1] nEaTH 2] sissoLumion 3] ANNULMENT

4 JPREVIOUS CIVIL UNION DID NOT END. MARRYING GIVIL UNION
PARTNER.

1.0 oeath 2] DISSOLUTION 3. [ ANNULMENT

4 ]PREVIQUS CIVIL UNION DID NOT END. MARRYING CIVIL UNION
PARTNER.

SOCIAL SECURITY # OF 3PQUSE ONE

SOCIAL SECURITY # QOF SPOUSE TWCO

OFFICIATOR INFORMATION

OFFICIATOR'S NAME {FIRST)

{LAST}

OFFICIATOR'S ADDRESS

PHONE NUMBER

Town WHERE MARRIAGE CEREMONY WILL BE PERFORMED!

Haddam.

WEDDING DATE

NUMBER QF GERTIFIED COPIES REQUESTED:




