APPLICATION
FOR
MARRIAGE LICENSE

MARRIAGL. LICLENSL # DATE ISSULD

APPLICANT 1
LEGAL NAME:

SOCIAL SECURITY NUMBER:

PLACE OF BIRTH:

DATE OF BIRTH:

AGE:

PRESENT ADDRESS:

SIGNATURE

PHONE #

APPLICANT 2
LEGAL NAME:

SOCIAL SECURITY NUMBER:

PLACE OF BIRTH:

DATE OF BIRTH:

AGE:

PRESENT ADDRESS:

SIGNATURE:

PHONE #




