
THIS APPLICATION TO BE PROCESSED AT VITAL RECORDS OFFICE ONLY 

Maine Center for Disease Control and Prevention (Maine CDC) 
220 Capitol Street  
11 State House Station        
Augusta, Maine 04333-0011        
(207) 287-3771       
Fax : (207) 287-1093     TTY Users:  Dial 711 (Maine Relay) 

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

Current Name of Individual: 

List All Other Possible Names of Individual (*Including 
Maiden Name of female applicant  previously married): 

Gender 

    Male 

    Female 

Address of Individual  
Requesting Search                                      

Street:

  City, State, Zip Code: 
Contact Number: 

Date of Birth: 
Years Searched: 

You MUST indicate here 
which years you would like searched. 

If this box is left blank, this request will NOT be 
processed.  

If this letter is being requested for a foreign 
country – Name of country  

Please Fill in if Previously Married: 

Name of Spouse Year of Marriage Year of Divorce State of 
Occurrence 

*If a maiden name for a female applicant is not supplied, this application CANNOT be processed.
The fee for a certified letter documenting marital status in Maine is $50.00; this includes a five year 
search.  Checks should be made payable to:  Treasurer, State of Maine and sent to the above listed 
address.  
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