GRCOM SECTION
1a FIRST NAME

STATE OF MAINE INTENTION OF MARRIAGE

INSTRUCTIONS: Please type or clearly print with ink. Comptete every item carefully, sign the cedification statement, and retum an application to the municipality in
which at least one applicant resides. If neither applicant is a Maine resident, return the application to any municipality, The License and Certificate of Marriage will be

prepared from the information on this form. It is valid onty for marriages performed in the State of Maine.

1h, MIDDLE NAME

1. LAST MAME

2.AGE LAST BIRTHDAY | 3 RESIGENCE - Stzle

4, COUNTY

5. CITY DR TOWH

6. STREET AND NUMBER

7. BIRTHPLACE (Stats or Forsign Coundry)

8. DATE OF BIRTH (Mo., Day, Yr.)

9. FATHER'S NAME [Firs!, #Middls Initied, Lasl)

BRIDE SHCTION
13a. FIRST NAME

10. BIRTRPLACE (Stala or
Foreign Country}

11, MOTHER'S NAME (Firsk, Middls Intial, ffaiden Sumanme)

12. BIRTHPLACE {Stats or
Forelgn Counfry}

13b. MIDBLE NAME

13¢. MAIDEN SURNAME

14, CURRENT LAST NAME

15. AGE LAST BIRTHDAY 16, RESIDENGE - Stzte

7. CouUNTY

18 CITY GRTOWN

18, STREET AND NUMBER

20. BIRTHPLACE (Stafe or Foreign Country)

21, DATE OF BIRTH (ia., Day, r)

22. FATHER'S NAME (First, M inita, Lasl)

'MARLTAL STATUS SECPION = ' .

73, BIRTIPLACE {Stals o Foreign

Counlry}

24 MOTHER'S NAME (Firs), MiddTe Inftisl, Maiden Sumams)

25. BIRTHPLACE (Stale or
Forelgn Counlry)

GROCM

BRIDE

Number of This Marriage

27. IF2reviously Married, Last Marrizge Ended

Bumber of This Marriage

28. 3 Previously Married, £ast Marriage Ended

26. First, Second, ele.
{Speciy)

[] oeam

D DIVORCE

DATE: {Mo., Day, Yr): / !

D ANNULMENT

28. First, Second, efs.
(Specify

NAME OF FORMER SPOUSE:

L] ozamm

DATE: (Mo, Day, Yr): I /
NAME OF FORMER SPOUSE:

] oworce ] amswwsent

Is groom currently registered with the State of Maine as a domestic

partner?

L1 Yes L] No

If s0, year registered;

L

partner?

Is bride currently registered with the State of Maine as a domestic
Yes [ No

If s0, year registered:

iw,{EFUT; —— R - T T T T L,AEOUR: = e = T T

First cousins are requived by law fo obtain a certificate of genetic counseling by a physician, Are you First Cousins? [ ] Yes [1No

I hereby certify that the information provided is correct to the best of my knowledge and belief and that I am free to mairy under the laws

of the State of Maine.

»

4

Signature of Groom

Telephone Number:

Signature of Bride

Telephone Number:

Personally appeared before me the above named and made oath to the truth and foregoing statement:

»

»

(Signature of Notary Public/Municipal Clerk)

My term expires:

{Signature of Notary Public/Municipal Clerk)

My term expires:

State of State of
County of County of
Town/City of Town/City of

| al'ige is planned o tkeplac on

|| Officiant (if known) will be:

Date (Mo, Day, ¥r.)

Officiant’s Address

(Religlous/Cisity

Telephone # (optional)

Street
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State

Zip Code

Date Intentions Filed (Mo., Day, ¥r.):




STATE OF MAINE INTENTION OF MARRIAGE

Non-Confidential Information

Date Intentions Filed (Mo., Day, Yr.):

Groom - First Name JIRLETC.

Brids FrelName | iddje Name Waiden Name | Last Nams
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