
Please Print Clearly Today's Date:

Full Name on Certificate: Groom/Spouse

Bride/Spouse

Date of Marriage: Town of Marriage:

Person making this Request:

Name:

Address:

Phone: E-Mail:
(Optional) (Optional)

Relation: Reason:
(ie: self, parent, spouse, etc) (ie: personal, insurance, replacement, school, etc)

Each certified copy is $20.

Request for a Certified Copy of a MARRIAGE RECORD
from the Town of Colchester

**** Please Note: In accordance with C.G.S. §7-51A, only the bride, groom or spuse listed on the marriage certificate 
or other persons authorized by the Department of Public Health, shall be issued a certfied copy of a marriage 
certificate containing the Social Security numbers of the bride, groom, or spouse. All other requesters will receive a 
certified copy of the marriage certificate without the Social Security numbers.

# of copies x $20.00 =

Signature: 
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