State of Connecticut

01/22 This form
may ba reproducad

by tha local mosrar's

Department of Public Health
MARRIAGE LICENSE WORKSHEET

atfica
SPOLSE ONE SPOUSE TWO
NAME  (First) [Middle) {Last) NAME  (First) Middle) {Last)
SEX DATE OF BIRTH (Mo, Day, Year) AGE SEX DATE OF BIRTH (Mo, Day, Year) AGE
BIRTHPLACE | EDUCATION {Ma. ¥rs. Campletad) BIRTHPLACE EDUCATION Ho. Y. Complatad |
ADES AOES [COLLEGE (1- GRADE ADES DOLLEGE (1-5v)
12 154+ 1 518 13
r(; 0o |0 0 FE) 0

RESIDENCE (Mo, and Street) RESIDEMCE (Mo, and Street)
CITY OR TOWN COUNTY STATE CITY OR TOWN COUNTY STATE

I:lYEE DND

SUPERVISION OR CONTROL BY GUARDIAN OR CONSERVATOR

SUPERVISION OR CONTROL BY GUARDIAN OR CONSERVATOR

DYEE NO

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

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

FATHER/PARENT BIRTHFLACE
Btate O or Foreign Country)

MOTHER/PARENT BIRTHPLACE
(State or Foreign Country)

MOTHE R'PARENT BIRTHPLACE
(State or Foreign Country)

FATHER/PARENT BIRTHPLACE
(State or Foreign Country)

MOTHER/PARENT MAME [LAST MAME PRIOR TO FIRST MARRIAGE)

MOTHER/PARENT MAME (LAST NAME PRIOR TO FIRST MARRIAGE)

MO, OF THIS
MARRIAGE

MO, OF CIVIL
LINIONS

IF FREWVIOLUSLY IN MARRIAGE OR
CIVIL UNION, LAST

WO, OF THIS
MARRIAGE

MO, OF CIVIL
LIMIONS:

IF PREVIOLUISLY IN MARRIAGE
OR CIVIL UNION, LAST

RELATIONSHIP WAS

1. OMARRIAGE 2.JcivIL UNION

RELATIONSHIP WAS

1.|:|I'-.-1.H.F: RIAGE E.DCIVIL LIMICN

LAST RELATIONSHIF ENDED BY:
1[JoeatH 2[Joissorution 3] ANNULMENT

4 [ JPREVIOUS CIVIL UNION DID NOT END. MARRYING CIVIL UNION
PARTHER

LAST RELATIONSHIF ENDED BY:
1.|:|I:IEATH Z.DDIES-DLLITIDN B.DANNULMENT

A.DPRE‘-IIDLIE CIVIL UNION DID NOT END. MARRYING CIVIL UNION
PARTHER

SOCIAL SECURITY # SPOUSE OME

SOCIKL SECURITY #OF SPOUSETWO

OFFICIATOR INFORMATION

PHONE NUMBER:

OFFICIATOR'S NAME (FIRST) (AsT)
OFFICIATOR'S ADDRESS
Town WHERE MARRIAGE CEREMONY WILL BE PERFORMED;

TOWN OF EAST GRANBY

DATE OF MARRIAGE: ISSUED DATE:

LICENSE EXP DATE:




	NAME  First Middle OLast: 
	NAME  First Mkllle Last: 
	sex: 
	DATE OF BIRTH Mo Dary Yecr: 
	AGE: 
	SEX: 
	DATE OF BIRTH Mo Dary Year: 
	AGE_2: 
	BIRTHPLACE: 
	RESIDENCE No and Street: 
	RESIDENCE No and Street_2: 
	CITYORTOWN: 
	CITYORT0WN: 
	COUNTY I STATE_2: 
	FATHERPARENT NAME LAST NAME PRIOR TO FIRST MARRIAGE: 
	FATHERPARENT NAME LAST NAME PRIOR TO FIRST MARRIAGE_2: 
	FA TH ERPAR ENT BIRT HP LACE State or For  o Cou ntr: 
	MOTHERPARENT BIRTHLACE State or Fore n Country: 
	MOTHERPARENT NAME LAST NAME PRIOR TO FIRST MARRIAGE: 
	MOTHERPARENT NAME LAST NAME PRJOR TO FIRST MARRIAGE: 
	NO OF THIS MARRIAG: 
	NO OFTHIS MARRIAG: 
	NO OF CIVI UNIONS: 
	SOCIAL SECURITY SPOUSEONE: 
	SOCIAL SECURITY OF SPOUSE TWO: 
	0FACloTORs NAM F111ST lAsT: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text12: 
	Text13: 
	Dropdown16: [0]
	Dropdown17: [0]
	Dropdown18: [0]
	Dropdown20: [0]
	Dropdown21: [0]
	Dropdown22: [0]
	Text8: 
	List Box10: [TOWN OF EAST GRANBY]
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


