
 

 

 

Marriage License 

Certified Copy Request Form 

 

(Please Print) 

 

Groom/Spouse Name_____________________________________________________ 

 

 

Bride/Spouse Full Maiden Name_____________________________________________ 

 

 

Date of Marriage____________________Place of Marriage_______________________ 

 

 

Applicant’s Name_________________________________________________________ 

 

 

Date of 

Request____________________Phone________________________________________ 

 

 

Applicant’s Signature______________________________________________________ 

 

 

 

Fee:  $20.00 per copy        Number of Copies Requested________ 

 

Make check payable to Town Clerk 

 

 

Mail To:  Town Clerk 

One Central Square 

Plainville, CT  06062 

 

Please include a stamped, self addressed envelope. 


