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Type or print clearly

with permanent black ink.

Complete every item.

PRINT CLEAR

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Vital Records Section — Hartford, Connecticut 06134

LICENSE AND CERTIFICATE OF MARRIAGE: Town of VVallingford

SPOUSE ONE

STATE FILE NO

SPOUSE TWO

1. FULL NAME (First)

(Middle) (Last) (Suffix)

18. FULL NAME (First)

(Middle) (Last) (Suffix)

2. SEX

3. DATE OF BIRTH (MM/DD/YYYY)

4. AGE 5. BIRTHPLACE (Us State or Foreign

Country)

19. SEX

20. DATE OF BIRTH (MM/DD/YYYY)

21. AGE 22. BIRTHPLACE (Us state or

Foreign Country)

6. SUPERVISION OR
CONTROL OF A
CONSERVATOR

Oves [Ono

If yes, see guidance on back

7. EDUCATION (Check the Highest Level Completed)
[ 12th Grade or less, no Diploma O Bachelors
O High School Graduate/GED Completed [ Masters

[ Associates [ Doctorate or Professional degree

23. SUPERVISION
OR CONTROL OF A
CONSERVATOR

Oves Ono

If yes, see guidance on back

24. EDUCATION (Check the Highest Level Completed)
[ 12th Grade or less, no Diploma [ Bachelors
[} High School Graduate/GED Completed [ Masters

[ Associates [ Doctorate or Professional degree

8. RESIDENCE (# and Street Name)

25. RESIDENCE (# and Street Name)

9. CITY/TOWN

10. COUNTY 11. US STATE (Or Foreign

Country)

26. CITY/TOWN

27. COUNTY 28. US STATE (Or Foreign

Country)

Suffix (ex. Jr., Sr., Il, I, etc.))

12. FATHER/PARENT FULL NAME (FIRST, MIDDLE, LAST NAME(s) PRIOR TO 1ST MARRIAGE,

29. FATHER/PARENT FULL NAME (FIRST, MIDDLE, LAST NAME(s) PRIOR TO 1ST
MARRIAGE, Suffix (ex. Jr., Sr., II, Ill, etc.))

13. MOTHER/ PARENT FULL NAME (FIRST, MIDDLE, LAST NAME(s) PRIOR TO 1ST
MARRIAGE, Suffix (ex. Jr., Sr., Il, I, etc.))

30. MOTHER/ PARENT FULL NAME (FIRST, MIDDLE, LAST NAME(s) PRIOR TO 1ST
MARRIAGE, Suffix (ex. Jr., Sr., II, lll, etc.))

(US State or Foreign Country)

14. FATHER/PARENT BIRTHPLACE

15. MOTHER/PARENT BIRTHPLACE
(US State or Foreign Country)

31. FATHER/PARENT BIRTHPLACE

(US State or Foreign Country)

32. MOTHER/PARENT BIRTHPLACE
(US State or Foreign Country)

16. # OF THIS
MARRIAGE/CIVIL
UNION

17. LAST RELATIONSHIP (MARRIAGE/CIVIL UNION) END BY:
a[dDEATH b DISSOLUTION c¢[JANNULMENT

d.[JPREVIOUS CIVIL UNION DID NOT END. MARRYING CIVIL UNION
PARTNER

33. # OF THIS
MARRIAGE/CIVIL
UNION

34. LAST RELATIONSHIP (MARRIAGE/CIVIL UNION) END BY:
aldDEATH b.dDISSOLUTION c¢[JANNULMENT
d[JPREVIOUS CIVIL UNION DID NOT END. MARRYING CIVIL UNION

PARTNER

LICENSE

We, the above named in this marriage license sincerely affirm and declare that the statements herein made are true.

35. SIGNATURE OF SPOUSE ONE

36. SIGNATURE OF REGISTRAR

37. THIS DAY OF (Month, Day, Year)

38. SIGNATURE OF SPOUSE TWO

39. SIGNATURE OF REGISTRAR

40. THIS DAY OF (Month, Day, Year)

Registrar of
Vital Records

41. This license certifies that the above-named persons have complied with the

42. THIS LICENSE MUST BE
USED ON OR BEFORE:

DATE (Month, Day, Year)

laws of Connecticut relating to a marriage license, and any person authorized .
to celebrate a marriage may join the above-named in marriage in the town of: Wa.lllngford
43. ISSUING OFFICIAL (Signature) 44. TITLE 45. DATE ISSUED (Month, Day, Year)

OFFICIATOR
RETURN DIRECTLY
TO TOWN IN WHICH

46. | HEREBY CERTIFY THAT (SPOUSE ONE)

47. AND (SPOUSE TWO)

48. THE ABOVE-NAMED PARTIES WERE LEGALLY JOINED IN MARRIAGE

49. IN THE COUNTY OF:

50. ON THIS DAY (Month, Day, Year)

CEREMONY IS BY ME IN THE TOWN OF:
PERFORMED
51. SIGNATURE OF PERSON PERFORMING CEREMONY 52. PERSON PERFORMING CEREMONY (Print Full Name) 53. OFFICIAL CAPACITY: L Justice of the Peace/JP; OR
[ Ordained or Licensed member of the clergy; OR
[ Judge/Retired Judge/Magistrate/Referee (State/Support)
54. THIS CERTIFICATE RECEIVED FOR RECORD ON Date: (Month, Day, Year) 55. BY (Signature)
REGISTRAR

ADMINISTRATIVE

56. SOCIAL SECURITY NUMBER - SPOUSE ONE

57. SOCIAL SECURITY NUMBER - SPOUSE TWO




MARRIAGE LICENSE APPLICANTS:

Provide your full legal name at the time of the application for a marriage license. (Boxes 1, 12, 13, 18, 29, 30)
e Do not use nicknames in Spouse or Parents’ Name fields
e If full legal name includes multiple last names, even if not commonly used by the applicants and/or parents,
provide all names

MARRIAGE OFFICIATORS:

After completing boxes 46-53, the signed license must be returned to the Registrar of Vital Records in the town of marriage, by the
person who joins parties in marriage, within the first week of the month next succeeding such marriage.

*DO NOT GIVE TO THE COUPLE TO RETURN TO TOWN OF EVENT. OFFICIANT IS RESPONSIBLE FOR DELIVERING
COMPLETED FORM TO THE TOWN.*

TOWN/LOCAL VITAL RECORDS REGISTRARS:

For persons under the supervision or control of a conservator, no marriage license may be issued until you receive a notarized
affidavit signed by the conservator which states they consent to the marriage.

The notarized affidavit must be accompanied by:
e A certified copy of a current valid conservator of person court order; and
e A copy of a valid government issued ID for the named conservator of person.
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