
MARRIAGE INFOFMATION SHEET 

Name: 

Social Security Number: 

Street: 

City: State: Zip Code: 

County: Phone Number: 

County & State of Birth: 

Birth Date: ' Age: 

Father's First Name: Last Name: 

Mother's First Name: Last Name: 
(Maiden) 

Your Occupation: 

Previous Marriage Information 

Previously Widowed: Yes 1 No (circle) 

Previously Divorced: Yes / No (circie) 

Number of Times Married: 

Date of last divorce: 

Case Number: Court: 

County: State: 

Full name of last spouse: 
( i ~ z c f ~ l d e  maiden name rfaA~p/icnbie ) 

Please list all Plinor Children 

Full name: -4ge: 
Full name: Age: 
Full name: Age: 
Full name: -4ge: 

Person to Perform your Marriage: 

***THIS LICENSE MUST BE USED WITKIN 60 DAYS OF ISSUANCE*** 


