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Toww of Canferbury - Mawriage Licevse Process

LICENSES ARE ISSUED BY APPOINTMENT ONLY.

PLEASE CALL 860-546-9377 TO SCHEDULE YOUR APPOINTMENT.

Appoindwient Houry: Mondoy: 12:30 to-4:30 pwv
Tuesdoy and Wednesdoy - 9:30 anmvlo-4:30 prwy
Thursday - 9:30 anvto 5:30 pmw
Closed ow Fridoyy , Satwrdays and Sundoys

Downlond the “Mawriage License Application” from the Toww Clerk s
Page of our web-site: conterburycl.ovg .

Complete the application and e-mail it to- nellston@coumderburyct.ovg
v order to-reduce waiting time at your appoiniment. Both porties
must appear withv av photo- id to- sign the license inv our presence.

The Mawriage License costy $50.00 ~ thisy oviginal is given to-the
officiant for signature ov your wedding day and iy retuurned to-the
Toww Clerk’s Office for permanent retention.

A Certified Copy of your license costy $20.00 ~ youw will need o
cevtified copy to-change your nawne at the Department of Motor
Vehicles and Sociad Secur ity Administration

The Mawriage License iy valid for 65 days fromvthe date of issuance.
If yow do- not get mowrvied within that time frame; yow will hawve to-
reapply for another license.

There iy no-longer o requirement ivv Conmecticut for blood testing
priov to-getting o mawriage license.

The oviginal license will be on file iy Canterbury. A copy will also-be
sent to- your Covumnecticut toww of residence. If yow need additional
certified copies; yow way go-to-either toww

We accept cashy check ov money ovder. We cannot process credil ov
debit cords:



Marriage License
Worksheet

STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES
160 Washington St., Hartford, CT 06106

FOR OFFICE USE ONLY:

Number of requested certified copies:

Date applied:
Date certified copies sent:
SPOUSE 1 NAME (First) {Niddle) (Lash) SEX AGE
EDUCATIGN ( of YEARS CONMPLETED)
ELEMENTARY HIGHSCHOOL COLLEGE
(12345678) {1234) (12345678)
DATE OF BIRTH BIRTHPLACE (Stats of Foreign Country) UNDER 18 OR UNDER CONTROL | SOCIAL SECURITY #:
OF GUARDIAN/CONSERVATOR:
YES NO
RESIDENCE (No. & Streef) CITY OR TOWN COUNTY STATE AND ZiP CODE
FATHER'S FULL NAME MOTHER'S FULL MATDEN NAME:

FATHER'S BIRTHPLACE (State or Foreign Country

MOTHER'S BIRTHPLACE (State ar Foreign Country}):

#OF TAIS #OF CIVIL LAST RELATIONSHIP ENDED BY: DEATH DIVORCE IF PREVIOUSLY 1N MARRIAGE OR CIVIL
MARRIAGE UNIONS ANNULMENT or PREVIOUS CIVIL UNION DIDNOT END | UNION, LAST RELATIONSHIP WAS:
MARRYING CIVIL UNION PARTNER MARRIAGE OR  CIVIL UNION
SPOUSE 2 NAME (First) {Middie) {Last) SEX AGE
EDUCATION (# of YEARS COMPLETED)
ELEMENTARY HIGHSCHOOL COLLEGE
(12345678) (1234) (12345678)
DATE OF BIRTH BIRTHPLACE (State or Foreign Country) UNDER 18 OR UNDER CONTROL | SOCIAL SECURITY #:
OF GUARDIAN/CONSERVATOR:
YES NO
RESIDENCE {No. & Streel) CITY OR TOWN COUNTY STATE AND ZiP CODE
FATHER'S FULL NAME MOTHER'S FULL MAIDEN NAME:

FATHER'S BIRTHPLACE (Slate or Foreign Country

MOTHER'S BIRTHPLACE (State or Foreign Country):

#OF THIS #COF CIVIL LAST RELATIONSHIP ENDED BY: DEATH DIVORCE F PREVIOUSLY IN MARRIAGE OR CIVIL.
MARRIAGE UNIONS ANNULMENT or PREVIOUS CIVIL UNION DIGNOT END | UNION, LAST RELAT!ONSHIP WAS;

: MARRYING CIVIL UNION PARTNER MARRIAGE OR  CIVIL UNION
WEDDING DATE: CEREMONY LOCATION:
NAME AND TITLE OF PERSON PERFORMING CEREMONY:
OFFICIANT ADDRESS: AND TELEPHONE NUMBER:

PHONE NUMBER OF EITHER SPOUSE:




