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THE TOWNSHIP OF BLOOMFIELD
DEPARTMENT OF HEALTH & HUMAN SERVICES
ONE MUNICIPAL PLAZA - ROOM 111
BLOOMFIELD, NEW JERSEY 07003

TELEPHONE (973) 680-4029
FAX (973) 680-4825
Health@bloomfieldtwpnj.com

REQUIREMENTS FOR OBTAINING A MARRIAGE. REMARRIAGE,
CIVIL UNION OR REAFFIRMATION OF A CIVIL UNION LICENSE
IN THE TOWNSHIP OF BLOOMFIELD

APPLICANTS MUST APPLY IN PERSON
APPLICANTS MUST SHOW PHOTO ID
APPLICANTS MUST SHOW PROOF OF RESIDENCY
APPLICANTS MUST SHOW BIRTH CERTIFICATES (BIRTH CERTIFICATES MUST BE
TRANSLATED INTO ENGLISH IF APPLICABLE)
APPLICANTS MUST SHOW PAPERWORK FOR FORMER MARRIAGE, DEATH,
ANNULLMENT, CURRENT DOMESTIC PARTNER, FORMER DOMESTIC PARTNER
AND FORMER CIVIL UNION PARTNER IF APPLICABLE
72 HOUR WAITING PERIOD FROM TIME OF APPLICATION
ONE WITNESS WHEN YOU APPLY WHO KNOWS BOTH OF YOU WELL. MUST BE 18
YEARS OR OLDER
WITNESS MUST BE ABLE TO READ, WRITE AND UNDERSTAND ENGLISH
WITNESS MUST BE ABLE TO TRANSLATE FOR THE APPLICANTS IF NECESSARY
DATE AND PLACE OF CEREMONY
NAME AND MAILING ADDRESS OF PERSON PERFORMING THE CERMONY
COST OF LICENSE IS $28.00 PAYABLE IN CASH AT THE TIME APPLICATION IS
MADE. PLEASE HAVE EXACT AMOUNT IN CASH OR MONEY ORDER
APPLICATIONS ARE TAKEN MONDAY THRU FRIDAY FROM 9:00 AM TO 4:00 PM
ONCE LICENSE IS ISSUED IT IS VALID FOR THIRTY DAYS

MISSION

To prevent disease and promote physical and mental well being through disease detection and prevention, education
and regulations to assure the highest quality of life for the residents of Bloomfield



