
 
WESTWOOD BOARD OF HEALTH 

101 Washington Avenue 
Westwood, NJ 07675 

 
APPOINTMENT REQUIRED – PLEASE CALL (201) 664-7100 X129 
 
This on-line version of the NJ Department of Health and Senior Services Form REG-77, 
“Application for License: Marriage/Remarriage/Civil Union/Reaffirmation of Civil Union”, is 
provided by the Westwood Board of Health for DRAFT/INFORMATION PURPOSES ONLY. 
 
In order to apply for a Marriage/Remarriage/Civil Union/Reaffirmation of Civil Union in the 
Borough of Westwood, at least one of the following conditions must be met: 
 

1. One of the applicants must reside in the Borough of Westwood 
2. For out-of-state applicants, the ceremony must be performed in the Borough of 

Westwood 
 
If one of the above conditions is satisfied, fill in the required information on the next page and 
submit it along with the following items: 
 
 Required documents when applying for a marriage license:  

 
1. Proof of identity by presenting either your driver’s license, passport, 

state/federal/county ID or military ID; all documents must be current.  
2. Proof of your residence 
3. Your social security cards or social security numbers (Social security numbers are 

required by law for U.S. Citizens and will be kept confidential)  
4. A witness, 18 years of age or older 
5. The $28.00 application fee (checks payable to “Westwood Board of Health”)  

 
 Requested additional documents (these documents are helpful but not 
 required)  

 
1.   A copy of your birth certificate to establish your parents’ names and related birth 

information  
2.   If you are divorced, have had a previous civil union dissolved, domestic partnership                

terminated or have had a civil union annulled, please bring the decree(s) or the civil 
annulment documents  

3.   If your former spouse/civil union or domestic partner is deceased, please bring the 
death certificate 

 
The actual Application for the Marriage/Remarriage/Civil Union or Reaffirmation of Civil Union 
License must be processed by the Westwood Board of Health. 
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