Marviage License Application

SPOUSE 1 NAME Last Name (all caps)

First Name

Middle
LAST NAMEPRIOR TO FIRST MARRIAGE (If Diff.)
DATE OF BIRTH (mnvdd/yyyy)
SEX (Made or Female)
RACE - American Indian, Black, White, etc.
RESIDENCE - City, Town or Location and Zip Code
INSIDECITY LIMITS- Specify Yesor No
COUNTY
STATE
NUMBER OF PREVIOUSMARRIAGES
U MASEIED AT MATT DD
SPOUSE 1 SOCIAL SECURITY NUMBER
EDUCATION - Specify ONLY highest grade completed

Elementary or High School (0-12)
College (1-4 or 5+)

STATE OR FOREIGN COUNTRY OF BIRTH
FATHER'SNAME - First, Middle, Last
MOTHER’'SNAME - First, Middle, Maiden Last Name
SPOUSE 2 NAME Last Name (all caps)

First Name

Middle
LAST NAMEPRIOR TOFIRST MARRIAGE (If Diff.)

DATE OF BIRTH (mm/dd/yyyy)

SEX
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RACE - American Indian, Black, White, etc.
RESIDENCE - City, Town or Location and Zip Code
INSIDECITY LIMITS- Specify Yesor No
COUNTY
STATE
NUMBER OF PREVIOUSMARRIAGES
IFPREVIOUSLY MARRIED, LAST MARR. ENDED
(Specify Death, Divorce, Dissolution, Annulment)
SPOUSE 2 SOCIAL SECURITY NUMBER
EDUCATION - Specify ONLY highest grade completed
Elementary or High School (0-12)
College (1-4 or 5+)
STATE OR FOREIGN COUNTRY OF BIRTH

FATHER' SNAME - First, Middle, Last

MOTHER’'S NAME - First, Middle, Maiden Last Name

SPOUSE 1 SIGNATURE:

SPOUSE 2 SIGNATURE:

TELEPHONE NUMBER:

DATE SIGNED:

UNION DATE:
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