TOWN OF EASTON Paid Yes[ ] No[ ]

APPLICATION FOR MARRIAGE LICENSE

GROOM’S INFORMATION:

Full Name Age

Birthplace Birthdate
[#, street,city,county,town]

Address

Father’'s Name Father’s Birthplace

Mother’'s Maiden Name Mother’s Birthplace

Groom'’s Race Social Security Number

Education [Years] Elementary High School College Marriage™ #

*If previously married, circle how previous marriage ended: death, divorce, annulled
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BRIDE’S INFORMATION:

Full Name Age

Birthplace Birthdate
[#, street,city,county,town]

Address

Father's Name Father’s Birthplace

Mother’s Maiden Name Mother’s Birthplace

Bride’s Race Social Security Number

Education [Years] Elementary High School College Marriage* #

*If previously married, circle how previous marriage ended: death, divorce, annulled
o e g S R T e S R N S S T S R e e S S S U S O e S s e

Date of Marriage Place of Marriage

Person Performing Ceremony Phone #

Justice of Peace’s Town of Residence**
** |f JP is performing the ceremony

Your Telephone Number

Certified Copy to be sent to:

Return to: Town Clerk, Easton Town Hall, 225 Center Road, Easton CT 06612



