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Marriage License Application 

GROOM’S INFORMATION 

 
____________________________________________________________________________________ 
Groom’s First Name  Middle   Last             Suffix                     Birth State 
  

____________________________________________________________________________________ 
Father’s First Name  Middle   Last       Suffix                                Birth State 
 
____________________________________________________________________________________ 
Mother’s First Name  Middle   Last                      Maiden                        Birth State 
 
____________________________________________________________________________________ 
Groom’s Street Address       City / State / ZIP      County 
 
____________________________________________________________________________________ 
Groom’s Birth Date  Age               Social Security #                 Telephone Number 

 
___________________   __________________________      ____________________ 
                     Race                          Highest Grade Completed (through high school)        # College Years Completed 
 
_______________________      _____________________________       _How did your previous marriage end?_
# of marriages (including this one)         Date previous marriage ended (mm/dd/yyyy)         [  ] Divorce   [  ] Death   [  ] Annulment 

BRIDE’S INFORMATION 

 
____________________________________________________________________________________ 
Bride’s First Name  Middle   Last             Maiden                     Birth State 
  

____________________________________________________________________________________ 
Father’s First Name  Middle   Last       Suffix                                Birth State 
 
____________________________________________________________________________________ 
Mother’s First Name  Middle   Last                      Maiden                        Birth State 
 
____________________________________________________________________________________ 
Bride’s Street Address                    City / State / ZIP                   County 
 
____________________________________________________________________________________ 
Bride’s Birth Date  Age   Social Security #                Telephone Number 

  
___________________   __________________________      ____________________ 
                  Race              Highest Grade Completed (through high school)         # College Years Completed 
 
____________________________        _____________________________________        _How did your previous marriage end?_
# of marriages (including this one)         Date previous marriage ended (mm/dd/yyyy)         [  ] Divorce   [  ] Death   [  ] Annulment 
 

Have you had pre-marital counseling?              [    ] Yes   ($37.50 with pre-marital counseling certificate)        [     ] No    ($97.50 without pre-marital counseling) 

Address after marriage: ____________________________________________________________________________ 
 I understand this license must be used within the next thirty (30) days or it becomes null and void. 

 
Groom’s Signature ___________________________________________________   Bride’s Signature ___________________________________________________ 

            Sep 07 


