
BOOK_______PAGE______ (Front/Back) 
MARRIAGE LICENSE APPLICATION 

INSTRUCTIONS:  To complete this form you MUST have proof of blood work, your driver’s 
license (or state issued ID card/ proof of age), $21.00 and both parties must be present to sign 
application.   

 
PLEASE NOTE THERE IS A THREE DAY WAITING PERIOD BEFORE YOU CAN RECEIVE 
YOUR MARRIAGE LICENSE. 

 
BRIDE’S INFORMATION: (PLEASE PRINT CLEARLY) 

TELEPHONE NUMBER(S):     
(HOME)__________________            (CELL)__________________ (OTHER)___________________ 
FULL :First                   Middle       Last                     Maiden  

Age:     Date of Birth:       /      /        Where Born ( County/State):                                           Race: 
 
*Proof of Age Submitted: (To be completed by Clerk or D.C.) 
             Driver’s License                 Identification Card               Birth Certificate         Other 
Current Physical Address of Residence: _________________________________________  
County:                                     CITY:                                       STATE:                      ZIP:                  
 
Mailing Address (if different from above Physical Address):  
 
CITY:                                       STATE:                      ZIP: 
 
Number of Previous                    Last Marriage Ended By: ___ Death  _____ Divorce/ 
Marriages:__________          (check one)                                                    Annulment 
Date Last Marriage Ended:          /            / 
 
Father’s Full Name  
Address 
City, State, Zip  
Mother’s Full Maiden Name 
Address 
City, State, Zip 
 
*MEDICAL CERTIFICATE BY     ON 

      EDUCATION:  CHECK ONLY THE HIGHEST LEVELS OF EDUCATION COMPLETED 
      Elementary 1     2   3    4    5     6   7    8   9    10   11   12          College   1    2     3    4    5+  

          or High School    ⁮ ⁮ ⁮ ⁮ ⁮ ⁮ ⁮ ⁮ ⁮ ⁮  ⁮ ⁮        Years    ⁮ ⁮ ⁮ ⁮ ⁮ 
 
 I, the contracting party named above, hereby certify that the information given concerning myself is correct 

to the best of my knowledge and belief.  
 
FEMALE APPLICANT__ X_________________________________________  

                         OFFICE USE ONLY: 
                             Date Application Completed________________Time___________.M.    Ceremony Date____________     
                        Date to Pick up License: ________________  

REVISED 6/17/09 


