
Marriage License Application 
Applicant Information (one form to be completed by each applicant) 

I. A. Full Name ----=,---------
First Middle Current Surname 

2. 

B. Birth Name (maiden name), if different ___________________ _ 
C. Surname after marriage _________________ _ 
D. Social Security number ____ -----=-- ___ _ 

Residence A. B., ___ -:-::----,------
(State) (County) 

C. Check one 
And 

D City D Town D Village 

Specify _________________ _ Zip _______ _ 

D. Street Address------------------------------

E. Is residence within City limits or incorporated Village? DYes DNo 

3. A. Age ___ _ B. Birth Date -----:-::---:--1---=-__ ,/_--:-:-__ 
Month Day Year 

4. Employment 

A. Usual Occupation, __________________________ _ 

B. Type of Industry or Business------------------------

5. Place of Birth -----------,-,=----=---=-=---=-----::-c-:-,--------------
{City, State/Country if not USA} 

6. Father 
Name _________________ C,ountry of Birth _________ _ 

7. Mother 
Maiden Name ______________ Country of Birth _________ _ 

8. Number of this marriage---------------------------
(Is this your I", 2"•, etc.) 

9. Previous Marriages 
A. Number of previous marriages which ended by 

Divorce Civil Annulment Death 

I 0. B. How did last marriage end? (3) D Divorce (4) D Annulment (5) D Death 
II. C. Are any former spouse(s) alive? CJ Yes D No 
12. If previously divorced or annulled, provide the following information 

Date of Decree Place Issued Against Whom 
(Month/Day/Yr) (City/State/Country if not USA) Self Spouse 

I" D D 
2"• D D 
3'• D D 

Address where Certificate of Marriage should be sent._-:c:-------:--:----:-----,-----,-,-,------=--=----=--:--
(Street & Number) (City & Zip Code) 

Phone #where you can be reached if there is any questions/problems ( ) __________ _ 
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