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INFORMATION FOR MARRIAGE LICENSE
(Groom and Bride - Please complete your own individual form.)

                                                                                         Office Use Only   
  

Male__     Female __          Today's Date___________________________     ID _____________________

NAME  (A) 
First________________________ Middle ________________________ Last_________________________

Resident City (B)            Resident State       Resident Country

_____________________________  _______________________________ _________________________

Date of Birth ___________    Age_____  Birth State___________________ Birth Country_____________

   (C)           Month/Day/Year    (D)

Social Security #                                 Marital Status (Check One)                         Number of this Marriage 

(E) (F) (G)

__________________      Never Married___     Divorced___   W idowed___   Annulled___             _____________________________  

Date Divorce or Annullment Final (Month/Day/Y ear)__________________________  If Widowed, when? _________________

(H) (I)

Where divorced, annulled or widowed? (J)

City_________________________ State__________________________ Country_____________________

PARENTS' NAME(S)

Mother's First____________________________ Middle_____________________________________ Maiden_________________________________

   (K)

Mother's      Mother's 

Birth  State___________________________________    Birth Country____________________________________

   (L)    

Father's First_____________________ Middle ________________________ Last______________________________________

  (M)

Father's         Father's 

Birth  State_____________________________________  Birth Country__________________________________________________

   (N)

Mailing
Address:_______________________________________________________________________________

  (O)
______________________________________________________________________________________
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