
Town of Ira 

53 West Road 

Ira, VT  05777 

 

Request for a Certified Copy of a 

Marriage/Civil Union Record 

 
 Print off and Complete 

 Certified copies cost $10.00 each 

 Make check or money order payable to Town of  Ira 

 Sign and date the application  

 Return the application and payment to the address above. 

 

Number of copies:________________               Amount Enclosed:________________ 

Date of Marriage/Civil Union:______________________________________________________ 

Town where license was purchased:________________________________________________ 

  □   Applicant A       □   Applicant B     (Please check one) 

 Name:___________________________________________________________________________ 

Date of Birth:____________________________________________________ 

Name of Father/Parent:____________________________________________________________ 

Name of Mother/Parent:____________________________________________________________ 

 

  □   Applicant A      □   Applicant B     (Please check one) 

 Name:___________________________________________________________________________ 

Date of Birth:____________________________________________________ 

Name of Father/Parent:____________________________________________________________ 

Name of Mother/Parent:____________________________________________________________ 

 

Your Name:______________________________________________________________________ 

Address:_________________________________________________________________________ 

Town:___________________________________________________________________________ 

State/Zip code:___________________________________________________________________ 

Phone Number:___________________________________________________________________ 

Your relationship to couple on marriage certificate:_______________________________ 

Intended use of certificate 

 □    Proof of Marriage      □   Family History  

 □   Other:(specify)______________________________________________________________  

 

Date:________________________________ 

Signature:________________________________________________________________________ 

 

Office Use Only: Id#__________________________ Date Completed:____________________ 


