MARRIAGE LICENSE INFORMATION

Wedding Date: _____________ __ ___*LICENSE EXPIRES IN 30 CALENDAR DAYS*


Please Select One:       _____Bride     _____Groom     _____ Spouse


 Full Name	______________________________________________________________________________
				First 			 Middle			Last


Current Residence___________________________________________________________________________
                   		Street Address           			  City                           State        	     Zip

Date of Birth_________________                  Age____________________


Place of Birth______________________________________________________________________________
                                     City                                 	 State                                            Country 

Parent’s Full Name ________________________________________________________________________
Including:  	               First               	 Middle   	        Maiden    	         Last


Parent’s Full Name_________________________________________________________________________
Including:  	               First          	      Middle        	   Maiden          		   Last
                											

Your Marital Status (Single, Widowed, Annulled, Divorced) ________________________

Number of Previous Marriages________________

Occupation_______________________________

Race and Legal Gender______________________________________________________________________
                                                      Race                                                   Legal Gender


Relationship to other party (None, Cousin, etc.) _____________________


Name of person performing ceremony, if known ____________________________________

Your Telephone Number___________________________________          

Applicant signature: ________________________________________________________

