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THIS APPLICATION TO BE PROCESSED AT VITAL RECORDS OFFICE ONLY

Application for Certificate of Marital Status in Maine
This is NOT a Legal Document

Current Name of Individual:

Gender
List All Other Possible Names of Individual (*Including —
Maiden Name of female applicant _previously married): D Male
[] Female
Address of Individual Street:
Requesting Search
City, State, Zip Code:
Contact Number: ~
Date of Birtﬁ
Years Searched:
You MUST indicate her
which years you would like seareched:
If this box is left blank, this request m
processed.
If this letter is being requested for a foreign
country — Name of country .
Plea@r\ill in if Previously Married:
Name of Spouse » )/ear of Marriage | Year of Divorce State of
Occurrence

(&

*If a maiden name %a@e applicant is not supplied, this application CANNOT be processed.

The fee for a certifie Wdocumenting marital status in Maine is $50.00; this includes a five year

search. Checks shoul
address.
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e made payable to: Treasurer, State of Maine and sent to the above listed
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