Officiator

State of Connecticut

8/05 This form Department of Public Health
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by the local registrar's CIVH— UNION L;CENSE WORKSHEQ
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NaMvE (FIRST) {MIDDLE} {LAST) SEX
BIRTHPLACE (STATE OR FOREIGN COUNTRY) DATE OF BIRTH {M0., DAY, YEAR} AGE
RESIDENCE (NO. AND STREET) {CITY OR TOWN) (COUNTY) (STATE)
SociaL SECURITY NUMBER SUPERVISION OR CONTROL BY GUARDIAN OR GONSERVATOR
] yes CNo
FATHER'S NAME FATHER'S BIRTHPLACE {STATE OR FOREIGN COUNTRY)
MOTHER'S MAIDEN NAME MOTHER’S BIRTHPLACE {STATE OR FOREIGN COUNTRY)
No. OF THIS NG. OF PREVIOUS IF PREVIOUSLY IN CiviL UNION OR MARRIAGE, LAST RELATIONSHIP ENDED BY:
Civi UNION MARRIAGES [T} DEaTH ] Divorce/DIssOLUTION ] AnnuvenT
RACE EDUCATION ELEMENTARY (1-8) HiGH ScHooL (1-4) COLLEGE (1-5+)
{No. Years COMPLETED)
NAME (FIRST) (MIDDLE) {LAST) Sex
BIRTHPLACE {STATE OR FOREIGN COUNTRY) DATE OF BIRTH (MO., DAY, YEAR) AGE
RESIDENCE {NO. AND STREET) (CITY OR TOWN) (GOUNTY) {STATE)
SOCIAL SECURITY NUMBER SUPERVISION 02 CONTROL BY GUARDIAN OR CONSERVATOR
[]YEs [INo
FATHER'S NAME FATHER'S BiRTHPLACE (STATE OR FOREIGN COUNTRY)
MOTHER'S MAIDEN NAME MOTHER’S BIRTHPLACE (STATE OR FOREIGN COUNTRY)
NO. OF THiS NG. OF PREVIOUS IF PREVIOUSLY IN CIVIL UNION OR MARRIAGE, LAST RELATIONSHIP ENDED BY:
CiviL UNION MARRIAGES ] DeatH [ Divorce/ DIsSOLUTION ] AnnuimenT
RACE EDUCATION ELEMENTARY {1-8) HiGH SCHOOL {1-4) COLLEGE (1-54)
’ (NO. YEARS COMPLETED)
OFFICIATOR’'S NAME (FiRsT) {LAST)
OFFICIATOR'S ADDRESS

TOWNWHERE. . -~ .. : CEREMONY WILL BE PERFORMED:




