Town of
Starksboro

PO Box 91
Starksboro VT
05487

Application for Vital Record

Marriage Certificate
Certified Copy $10.00

Please send a check or money order payable to the Town of
Starksboro along with a self addressed stamped envelope.

inninga Janu 1 1 e State of Vemontr i of a

photo ID be sent along with the request for a vital record.

Date of marriage;

Groom's Name; Bride'sName: =~~~

Date of Birth: Date of Birth:

Your name:

AAA S

Town/City:

Phone:

Your relationship to people on marriage certificate:

Intended use of certificate:

Signature:




