
PLEASE PRINT OR TYPE

Requestors Name

Your Full 

Mailing Address

Your Day Time Phone 
Number

Signature Date

**A VALID COPY OF THE REQUESTORS LICENSE, PASSPORT OR STATE ID IS REQUIRED FOR CERTIFICATE REQUESTS**

REQUEST FOR   A
1ST PARTY FULL NAME ( Last, First & Middle)                  MOTHERS MAIDEN NAME

CERTIFICATE OF 
 2ND PARTY FULL NAME (Last, First & Middle) MOTHERS MAIDEN NAME

CIVIL UNION
DATE OF CIVIL UNION PLACE OF CIVIL UNION (City & State) RELATIONSHIP TO COUPLE

This is a request for _________ Copies of the above Civil Union Certificate  
Each Certificate is $10.00 each enclosed please find a check or money order in the amout of $_________

          I am making this request as a Member of a legally incorporated genealogical society (Please enclose a copy of your card along
           with a copy of your photo ID)

ANY QUESTIONS PLEASE CALL (203) 854-7746

REQUEST FOR A COPY OF A CERTIFIED CIVIL UNION CERTIFICATE 

Norwalk CT Town Clerk
125 East Avenue

Norwalk, CT 06856
203-854-7746


