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Marriage License Application: 

 

 

 
1. Name __________________________________________________________________________________Telephone No. _______________________ 

Last  First  Middle  Maiden  
 

2. Street Address ________________________________________________________________________________________________________________ 
 City   State         Zip Code  

 
3. Date of Birth  _______/_______/_______   State of Birth __________________ Age ________  Race _________________  Gender _____________ 

 
4. Occupation (Job) __________________________________________ Business Name _____________________________________________________ 

 

5. Highest level of education:  8TH grade or less  __________ 
9TH – 12TH grade, no diploma  _________ 
High school graduate or GED completed _________ 
Some college, no degree _________ 
Associate Degree (e.g., AA, AS) __________ 
Bachelor’s Degree (e.g., BA, BS) __________ 
Master’s Degree (e.g., MA, MS, MEng, MEd, MSW, MBA) __________ 
Doctorate (e.g., PhD, EdD) __________ 
Professional degree (e.g., MD, DDS, DVM, LLB, JD) 
Unknown _________ 

 
6. Number of Previous Marriages ___________  Last Marriage (if any) Ended by: Divorce_____ Death _______ Annulment _________ 

 
7. Ending Date: ___________/___________/____________ 

                Month   Day         Year 

 
8. Father’s Full Name ______________________________________________ Father’s Address_______________________________________________ 

 
9. Mother’s Full Maiden Name __________________________________________ Mother’s Address ________________________________________ 

 
10. Legal Guardian if other than Parents _______________________________________ Address _____________________________________________ 

 
11. Form of ID furnished ___________________________________________ 

 
12. Your Signature _________________________________________________  Date ___________________________________________________ 
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