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 Vermont License Of Civil Marriage
Fee For Civil Marriage License $80.00

Applicant A
Check one: [ Bride O Groom  [Spouse

la. Legal Name (First, Middle, Last) 1b. Last Name At Birth (Maiden Surname)

2. Date Of Birth (Month, Day, Year)|3. Birthplace (State or Foreign Country)

4a. Residence Address (Number and Street) 4b. City Or Town Of Residence

4c. State Of Residence 4d. Country Of Residence

5a. Father’s Or Parent’s Name (First, Middle, Last | 5b. Birthplace (State or Foreign Country)
Name at Birth)

6a. Mother’s Or Parent’s Name (First, Middle, Last|6b. Birthplace (State or Foreign Country)
Name at Birth)

Applicant B
Check one: [IBride CGroom CIspouse

7a. Legal Name (First, Middle, Last) | 7b. Last Name At Birth (Maiden Surname)

8. Date Of Birth (Month, Day, Year) 9. Birthplace (State or Foreign Country)

10a. Residence Address (Number and Street)| 10b. City Or Town Of Residence

10c. State Of Residence 10d. Country Of Residence

11a. Father’s Or Parent’s Name (First, Middle, Last |11b. Birthplace (State or Foreign Country)
Name at Birth)

12a. Mother’s Or Parent’s Name (First, Middle, Last| 12b. Birthplace (State or Foreign Country)
Name at Birth)
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The confidential information below must be completed. [t will not appear on certified

Applicant A

copies of the record.

20. Total No. Of Marriages
And Civil Unions,
Including This One:

21a. Last Marriage Or Civil Union Ended
By (check one)

I1 Death

I Divorce

[ Dissolution

I Annulment

11 Civil union did not end; marrying civil
union partner

21b.Date Last Marriage OR Civil
Union Ended

Month:
Year:

Applicant B

23. Total No. Of Marriages
And Civil Unions,
Including This One:

24a. Last Marriage Or Civil Union Ended
By (check one)

[ Death
] Divorce

1 Dissolution

I Annulment

I Civil union did not end; marrying civil
union partner

24Db.Date Last Marriage OR Civil
Union Ended

Month:
Year:

Does either applicant have a legal guardian?

Yes

No

18 V.S.A. § 5131 (4)(A) provides that "parties to a civil union certified inVermont may elect to dissolve
their civil union upon marrying one another butare not requiredto dosotoform a civil marriage." The
option to elect dissolution of the civil union is found in the confidential section of the marriage license and
shall become effective upon solemnization of the marriage.
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Applicants

We hereby certify that the information provided is correct to the best of our knowledge and belief and that
we are free to marry under the laws of Vermont.

13a. Signature (Applicant A) 13b. Date 14a. Signature (Applicant B) |14b. Date Signed
Signed

13c. Telephone ([13d. E-Mail Address 14c. Telephone 14d. E-Mail address

Number Number

Planned marriage date Location (City or Town)

Officiant name and mailing address:

Your mailing address after wedding

Do you want a certified copy of your Civil Marriage Certificate ($10.00) Yes No

Date license issued Clerk issuing license

This worksheet may be destroyed after civil marriage is registered.

Clear Form
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