
Application of Marriage License 

 

1.  (A) Full Name    ________________________________________________________ 

                                 First                                Middle                    Current Surname 

     (B) Birth Name, if different _______________________________________________ 

     (C) Middle Name after Marriage (If Changing) ________________________________ 

     (D) Surname after Marriage (If Changing) ____________________________________ 

(E)  Social Security Number ______________________________________________ 

 

2.  Residence  (A)______________________________ (B) _______________________ 

                                            State                                                           County 

     (C) Circle One:    City      Town     Village  of ________________________________ 

              

      (D)  Street Address:  _______________________________        ZIP _____________ 

      (E)  Is residence within limits of city or incorporated village (Circle)   Y               N 

  

3.  Birth:  (A) Age  __________      (B) Date of Birth ______________  Sex (Optional) ____ 

 

4.  Employment:   (A) Usual Occupation  _____________________________________                                                                                                                                                                                   

        (B) Type of industry or business _____________________________ 

 

5.  Place of birth ______________________________________ 

                        (city, state, country if not USA) 

 

6.  Father or Parent  

 (A) Full Name (or maiden name if applicable) _________________________________ 

 (B)  Country of Birth ______________________________________________________ 

 

7.  Mother or Parent  

 (A)  Full Name (or maiden name if applicable) _________________________________ 

 (B)  Country of Birth ______________________________________________________ 

 

8.  Number of this Marriage _____________ 

 

9.  Previous Marriages 

 (A)  Number of Previous Marriages which ended by: 

      Divorce ___________  Civil Annulment __________  Death _____ 

(B) Last Marriage Ended By: _____ Divorce ___ Civil Annulment  _____ Death 

(C) Date Last Marriage Ended _______________ 

(D) Are Any Former Spouse(s) Alive ________YES        ___________NO 

 

If Previously Divorced, Provide the Following: 

  Date of Decree                           Place Issued                              Against Whom 

(Month/Date/Year)                 (City/County, State/Country                  Self   Spouse 
                                              if not USA) 

1st ______________             ______________________               _____________ 

2nd ______________            ______________________               _____________ 

3rd ______________             ______________________               _____________ 

4th ______________             ______________________               _____________ 

 

 

Phone #________________________ 


