




 
 

BOROUGH OF GLASSBORO 
OFFICE OF VITAL STATISTICS  

1 SOUTH MAIN STREET * GLASSBORO, NJ 08028 
Phone (856) 881-9230 x 88199 Fax (856) 881-4248  

 
 
 
 
 

General Information for Marriage/Civil Union Applicants: 
(Applications are by Appointment Only on Mondays & Tuesdays, 10:30am & 2:30pm) 

 
 

x Both applicants and a witness, (witness must be at least 18 years of age), need to be 
present to complete the application. 

x Cost for application is $28.00 paid in cash at the time of application. 
x For applicants under the age of 18 years, the consent of both parents is necessary. A 

consent form may be obtained in this office. 
x If both applicants are not residents of New Jersey, they must apply where the ceremony 

will be performed. 
x Once the application is completed, the license will be held for 72 hours. After the license 

is picked up, it is only valid for 30 days. 

     The following documentation is required when booking your appointment: 

x Applicants must have the date and location of marriage ceremony. 
x Applicants must have name and contact information of the officiant of the ceremony.  

The following documentation is required at the time of application: 

x Government issued photo identification (Driver’s License, Passport or County ID). 
x Birth Certificates, with parent’s names (if in another language, must be translated into 

English). 
x Social Security Cards (if available). 
x If either party was married previously, a divorce decree or a death certificate is needed. 
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