
   

  

 

  

    

   

        
     

   
    

   
 

 

 

       

  

 

    

 
   

    

    

 

Vital Records Office 

Vermont Department of Health 

280 State Drive Waterbury, VT 05671-8370

802-863-7275 or 800-439-5008 (in VT only)

Application for Certified Copy of Vermont Marriage or 
Divorce or Civil Union Dissolution Certificate

Use this form for events occurring from 2023 through the present only. Note that this 
refers to Civil Union Dissolutions Certificates for all years. In addition, certificates dated 
prior to 2023 can be ordered from the Vermont State Archives and Records 
Administration (VSARA). 

Individual Requesting the Certificate 

Name: 

Street Address: 

State: Zip: City: 

Daytime Phone: 

Email Address: 

Relationship to the person named on certificate: 

Purpose of request: 
Social Security Passport 

School Enrollment Driver’s License 

Family History Other (specify): 

March 2026 



   

 

 

 
 

 
        

 
   

 
  

 
    

 
 

        
 

  
 

                     
 

                                                         
 

     
 

      
 

                  
 
 

             
     

 
 
 
 

  
                              

 
                            

 
                           

Civil Marriage Certificate 
Number of Copies Requested, priced at $10.00 each: 

Name of Party A: ____________________________ 

Date of Marriage: ___________________________ 

Name of Party B: ___________________________ 

Divorce/Dissolution Certificate 
Number of Copies Requested, priced at $10.00 each: 

Name of Party A: ___________________________ 

Date of Divorce/Dissolution: 

Name of Party B: 

Total Number of Certificates Ordered: 

Cost of Each: $ 

Order Total: $ 

Make checks or money orders (U.S. funds) payable to the Vermont Department of 
Health and mail your payment with this form and a self-addressed envelope to the 
address shown above. 

For Official Use Only: 
CID: 

CPA-B: 

CPA-E: 

March 2026 
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