MARRIAGE LICENSE APPLICATION


Applicant One

Full Name:__________________________________________________________

Social Security No.:___________________________________________________

Address:____________________________________________________________

City/State/Zip:_______________________________________________________

County:____________________________________________________________

Phone:______________________   Date of Birth:___________________________

Birth Place:_________________________________________________________

Father’s Full Name:___________________________________________________

Mother’s Full Maiden Name:___________________________________________

Applicant’s Occupation:_______________________________________________

Previously Widowed(Circle one)	YES			NO  
IF APPLICANT HAS BEEN PREVIOUSLY WIDOWED PLEASE PROVIDE DEATH CERTIFICATE.

Full Name of Spouse:_________________________________________________

How many Times:__________________

Date Widowed:____________________








Previously Divorced(circle one)		YES			NO
IF PREVIOUSLY DIVORCED PLEASE PROVIDE MOST CURRENT CERTIFIED COPY OF DIVORCE DECREE.

How many Times:___________

Full Name of Spouse:_________________________________________________

Minor Children:______________________________________________________

Final Date of Decree:___________________________

Case No.:____________________________________

County:____________________________________________________________

Court:______________________________________________________________

State:______________________________________________________________

Country:____________________________________________________________

Address After Marriage:_______________________________________________

Name of Party to Solemnize Marriage:___________________________________

Applicant’s Signature:_________________________________________________

PLEASE ATTACH A COPY OF YOUR DRIVER’S LICENSE AND PROOF OF RESIDENCY.
EXAMPLES OF PROOF OF RESIDENCY:
MORTGAGE STATEMENT/RENTAL AGREEMENT/UTILITY BILL/PAYCHECK STUB	











Applicant Two

Full Name:__________________________________________________________

Social Security No.:___________________________________________________

Address:____________________________________________________________

City/State/Zip:_______________________________________________________

County:____________________________________________________________

Phone:______________________   Date of Birth:___________________________

Birth Place:_________________________________________________________

Father’s Full Name:___________________________________________________

Mother’s Full Maiden Name:___________________________________________

Applicant’s Occupation:_______________________________________________

Previously Widowed(Circle one)	YES			NO  
IF APPLICANT HAS BEEN PREVIOUSLY WIDOWED PLEASE PROVIDE DEATH CERTIFICATE.

Full Name of Spouse:_________________________________________________

How many Times:__________________

Date Widowed:____________________










Previously Divorced(circle one)		YES			NO
IF PREVIOUSLY DIVORCED PLEASE PROVIDE MOST CURRENT CERTIFIED COPY OF DIVORCE DECREE.

How many Times:___________

Full Name of Spouse:_________________________________________________

Minor Children:______________________________________________________

Final Date of Decree:___________________________

Case No.:____________________________________

County:____________________________________________________________

Court:______________________________________________________________

State:______________________________________________________________

Country:____________________________________________________________

Address After Marriage:_______________________________________________

Name of Party to Solemnize Marriage:___________________________________

Applicant’s Signature:_________________________________________________

PLEASE ATTACH A COPY OF YOUR DRIVER’S LICENSE AND PROOF OF RESIDENCY.
EXAMPLES OF PROOF OF RESIDENCY:
MORTGAGE STATEMENT/RENTAL AGREEMENT/UTILITY BILL/PAYCHECK STUB	


PROBATE COURT TO COMPLETE:

Clerk that Received Application:_________________________________________

Application Received Date:_____________________________________________






PAYMENT INFORMATION:
WE ACCEPT: EXACT CASH/MONEY ORDER/VISA/MASTER CARD

CREDIT CARD INFORMATION(CIRCLE ONE)      VISA		MASTER CARD

Credit Card No. ______________________________________________________

Date of Expiration:_____________________     CVN No._____________________

Name on Card:______________________________________________________

Signature Authorizing Payment:_________________________________________

		




