License #

Marriage License Worksheet

Full Name Full Name
Last Name before First Married, if different Last Name before First Married, if different
Social Security Number Social Security Number
Date of Birth Date of Birth
Residence Address Residence Address
City, State & Zip City, State & Zip
Residence County Times Previously Residence County Times Previously
Married Married
City, State of Birth Place City, State of Birth Place
Father’s Full Name Birthplace Father’s Full Name W
Mother’s Full Name (Maiden) Birthplace Mother’s Full Name (Maiden) Birthplace
ID Used ID Used
OFFICE USE
Date of Marriage Date of License

Pickup |:| Mail |:| Receipt Number

Phone Number
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