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Person A's Name:

First Name Last Name
Person B’s Name:
First Name Last Name
Date of Civil Union; Place of Civil Union:
Month/Day/ Year City/State

Purpose for which Certificate is Requested:

Signature: Relationship:

Printed Name: Date:

* Photo ID must be presented for person making the request—
If done by mail, please include copy of Photo ID with request form and payment.
A fee of $12.00 is required by law for the search of the file for any one record.
(Plus $8.00 for each additional copy per order)
For records requested by mail, payment must be in the form of a Certified Cashier’s Check or Money Order made out
to the “City of Lebanon”.

Notice: Any person shall be guilty of a class b felony if he/she willfully and knowingly make any false statement in an application for a certified copy of
a vital record. (RSA 126:24)



