
APPLICANT 1 
BRIDE/GROOM/SPOUSE INFORMATION 

MARRIAGE LICENSE APPLICATION 
No.________ 
                                                
 
Name _________________________________________________                          SS#______-______-______  

(First)                          (Middle)                           ( Last) 

 

Surname (Last Name) after marriage: _____________________ Birth Surname: ________________________                    

                                                                                                                (if different) 

Middle Name (after marriage – if different)______________________ 

 

Address: _________________________________________________   Phone (___) _______________________ 

 

City: ________________________________State: ___________   County___________ Zip Code: ___________ 

 

Is residence within limits of City or Inc. Village?  Yes___ No___ County: ______________________ 

 

Date of Birth: _____-_____-_____   Age: ____ Usual Occupation: ______________________ 

 

Birthplace: _____________________________________ Type of Business: _______________________ 

                  (City, State & Country if not USA) 

 

Father or Parent Name: _________________________________Country of Birth: _______________________ 

First and last (maiden if applicable) 

 

Mother or Parent Name: ________________________________Country of Birth: _______________________ 

First and last (maiden if applicable) 

 

Number of this Marriage: ______  

      

How did the last marriage end?  (Divorce, annulment, or death) ___________________ 

Date Ended: ______________ 

 

Number of previous marriages which ended by:              

Divorce: _____ Annulment_______ Death_______  

        

Are any former spouses alive? Yes_____ No_____ 

 

If previously divorced, please provide the following information: 

 

Date of Decree  Place Issued (City, State/Country if not USA)   Against Whom? 

       

____/____/____  _______________________________________       self___ spouse___ 

    

____/____/____  _______________________________________       self___ spouse___ 

 

____/____/____  _______________________________________       self___ spouse___ 
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