CIVIL UNION LICENSE WORKSHEET

Name of Church/

Date of Application

Date of Ceremony

Location of Ceremony
Town Where Ceremony
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Person Performing Ceremony Address
P First Name Middle Last DOB Age
A
R
T
Y Sex Birthplace Residence City
(State or Foreign Country)

H
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County State Race Supervision or control by Guardian or Conservator?

Yes No

Father's Name His Birthplace

Mother’s First & Maiden Name Her Birthplace

No. of this No. of Previous If previously in a Civil Union or Marriage, last relationship was: Marriage Civil Union

Civil Union Marriages

Last relationship ended by:  Death Dissolution Annulment
Education (Years Completed)
Elementary High School # of Years of College
a-8____ a-4)____

Social Security Number:
P First Name Middle Last DOB Age
A
R
T
Y Sex Birthplace Residence City

(State or Foreign Country)

+#
2

County State Race Supervision or control by Guardian or Conservator?

Yes No

Father's Name His Birthplace

Mother’s First & Maiden Name Her Birthplace

No. of this No. of Previous If previously in a Civil Union or Marriage, last relationship was: Marriage Civil Union

Civil Union Marriages

Last relationship ended by:  Death Dissolution Annulment

Education (Years Completed)
Elementary

(-8)____

Social Security Number:

High School # of Years of College

(1-4)____




