
CERTIFICATE EXPIRATION DATE

MARRIAGE WORKSHEET
NAME PARTY A : I rnualn f]uelp
NAME PARTY B: E rErraa.lp I vela
PLANNED DATE OF MARRIACE

PLANNED PLACE OF MARRIAGE:
Facility Name

Addrcss - Street and Number

City 7)p Code

CURRENTTELEPHONENUMBER: (-)

IF YOU NEED TO BE CONTACTED AFTER MARRIAGE, WHAT IS YOUR PLANNED ADDRESS
AFTER THE MARRIAGE:

Street and Number City S tatc Zip Codc

.TI]I EDLIr1\TD A EI'I.I]T) f,/f^DT'T^ /'TF.,r1t r r-t\ Ltl,11t\l\lr1\Jl_, t _r_

NAME OF OFFiCIANT:

ADDRESS OF OFFICIANT:
Address - Strect and Number

City Zip Code

If the officiant is fiom another state, he or she must apply for and receive a commission from the Secretarv of
State before the marriage takes place. The Cornmission may be obtained frorn:

Secretary of State, Commissions Division
McCormack Building - 1 71h floor
I Ashburton Place
Boston, MA 02108
(617) 127-2836

MEDICAL CERTIFICATES (2)
AGE ORDER
COURT WAIVER
COMMISSION

RECEIVED YES NO NOT APPLICABLE

R-208-04

INTENTIONNO.:

State




