Application for Marriage License
(Please print)

Full Name

First Middle Last (Current)

Last Name after Marriage

Maiden Name

Social Security Number Sex M or F
Age Date of Birth /___/___ Place of Birth
Residence
Street Address
City State County City/Town/Village of

Employment: Occupation

Type of Business

Father’s Name

Father’s Country of Birth

Mother’s First and Maiden Name

Mother’s Country of Birth

Number of this Marriage Contact number: Home:

Former Spouse Still Alive  YorN Cell:

Address to Mail Certificate of Marriage Registration to:

Street Apt No City/Town State Zip

REQUIRED DOCUMENTATION: (Clerk to Complete)

Proof of Age: Birth Certificate
Proof of Identity: Driver’s License Passport
Social Security: Card Other:

Documented Divorce: Yes No



