Town of Westmore

Mailing address

** MARRIAGE APPLICATION **

after wedding:

Planned Marriage Date:

Application Fee $60
Optional - Do you want a certified copy of the license - extra $10?

I:l No Yes I:I

APPLICANT A

APPLICANT B |

|:|Bride |:|Groom

Legal Name (First, Middle, Last):

|:|Spouse

DBride |:|Groom |:|Spouse

Last Name at birth:

(Maiden Surname) Sex Date of Birth (mm/dd/yyyy)

Residence Address:

Number & Street

City

State

Country

Place of Birth:

(STATE or Country only-spell out)

Father's Name:
(First, Middle, Last Name at birth)

Father's Birthplace:
(STATE or Country only-spell out)

Mother's Name:
(First, Middle, Last Name at birth)

Mother's Birthplace:
(STATE or Country only-spell out)

Total # of Marriages/Unions including this one:

I

How did the last marriage/union end?
___Death __ Divorce ___ Dissolution
___Annulment ___Civil Union to marriage

Date last marriage/union ended (mm/yyyy):|

Do you have a legal guardian? DYES DNO

Sex Date of Birth (mm/dd/yyyy)

Same as
other
applicant?

Yes

[ ]

___Death ___ Divorce ___ Dissolution
___Annulment ___Civil Union to marriage

[ ]
| |ves [ |no

APPLICANT SIGNATURES

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

Signature

Date signed

Phone number

e-mail address

OFFICIANT INFORMATION

Name

Title

Mailing Address

Location of

Phone number

Ceremony
(place/city/town):




