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PLEASE  PRINT  THIS  FORM  TO  FILL  OUT: 
 

 
PARTY A – INFORMATION (To be completed by the first applicant)         (Optional) ___Bride  ___ Groom   ___ Spouse 
 
 
Legal name before marriage ____________________________________________________________________________ 
     (First)  (Middle)  (Last)                     (Last name prior to any marriage) 
 
Legal name after marriage ______________________________________________________________________________ 
     (First)   (Middle)   (Last) 
 
Address _______________________________________________________________________________________________ 
  (Street)  (Town)   (State)  (Zip)   (County) 
 
State of Birth _____________________     Birthdate __________________________________      Age _________________ 
                                  (At time of marriage) 
 
Parents  ___________________________________________      _________________________________________________ 
                             (Father’s current full name)                                                              (Mothers full name prior to any marriage) 
 
 
 
PARTY B – INFORMATION (To  be completed by the second applicant)        (Optional) ___Bride  ___ Groom   ___ Spouse 
 
 
Legal name before marriage ____________________________________________________________________________ 
     (First)  (Middle)  (Last)                     (Last name prior to any marriage) 
 
Legal name after marriage ______________________________________________________________________________ 
     (First)   (Middle)   (Last) 
 
Address _______________________________________________________________________________________________ 
  (Street)  (Town)   (State)  (Zip)   (County) 
 
State of Birth _____________________     Birthdate __________________________________      Age _________________ 
                                  (At time of marriage) 
 
Parents  ___________________________________________      _________________________________________________ 
                             (Father’s current full name)                                                              (Mothers full name prior to any marriage) 
 
 
WITNESS _________________________________________________________________________________ 
   (First)    (Middle)    (Last) 
 
Address ________________________________________________________________________________________________________________ 
  (Street)    (Town)    (State)  (Zip)  
 
 ***  THIS IS ONLY A WORKSHEET ***  YOU STILL MUST APPLY FOR A MARRIAGE LICENSE WITH 
PARTY  A /PARTY  B  AND  A  WITNESS  THAT  KNOWS  BOTH  OF  YOU.   


