Name of City or Town:

Fearra B0 308

(INFORMATION ONLY |~ iension amber

The Commonwealth Of Massachusetts
Department Of Public Heaith

Registry Of Vital Records And Statistics

Supplement To Notice Of Intention Of Marriage

Chapter 64, Acts aof 1988, requires that every couple liling an application to marry in Massachusetts provide
the foliowing mformation. Al infgemation on this form must be completed onor (o the issuance of 3 marnage

icense N Massachuse(ls.

Party 4

Fresent name as it appears on Intention:

Party B

Fresent name as it appears on Intention:

First Middle Last

Residence

First Pdiddle Last

Residence

(Humber and Streef)

(Humber and Streef)

[ ity Towun’) (State/Countn’ Zip Code

Social Security Numbaer:
AR

if a S%N has never heen issued, specify reason below.
(Example: Person does not reside in the United States.)

(it Town) (State/Countn Zip Code

Social Security Number:

AR EEREEN

Iif a S5N has never heen issued, specify reason below.
KExample: Person does not reside in the United States.)

We state that atl of the information given adove is true, and we understand that ail sigtemenis are made

under the penalties af perjury.

Signature Diate Signed

Signature Date Signed

The Supplemant to the Naotice of Intention of Marriage is NOT s public record. No copy will be maintained in the
oHica of the city or town clerik. The original form is forwarded to the State Registry of Vital Records and Statistics.
The inlormation in the supplemant may ba mada availadle for the purposes of child support enforcement and to other

such state or federal agencies as may be raguired hy 11ate or tederal law.
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