
THE NAMES ON YOUR MARRIAGE LICENSE SHOULD MATCH WHAT IS ON YOUR BIRTH CERTIFICATE. 

PLEASE INCLUDE FULL "LEGAL" NAMES FOR BOTH APPLICANTS AND PARENTS. 

MARRIAGE WORKSHEET 

APPLICANT #1 PHONE# APPLICANT #2 PHONE# ,, . APPLICANT #1-FULL NAME (First, Middle, last, Suffix) lb. MAIDEN LAST NAME (if applicable) r· AGE 

3a. COUNTRY 3b. STATE 13c. COUNTY 

3d. CITY, TOWN OR LOCATION 3e. RESIDENCE 13f. ZIP CODE 

4. BIRTHPLACE (C1TY AND STATE OR FOREIGN COUNTRY IS. DATE OF BIRTH (Mo,Day,Yr) 

.,_ 
FATHER'S FULL NAME (First, Middle, Last, Suffix) 6b. BIRTHPLACE {City and State or Foreign CoUntry) 

7,. MOTHER'S FULL MAIDEN NAME (First, Middle, Maiden) 7b. BIRTHPLACE (City and State or Foreign Country) 

Ba. APPLICANT #2-FUll NAME (First, Middle, Last, Suffix) Sb. MAIDEN LAST NAME (if applicable) 19. AGE 

lOa. COUNTRY lOb. STATE rOc. COUNTY 

lOd. CITY, TOWN OR LOCATION 10e. RESIDENCE llOf. ZIP CODE 

11. BIRTHPLACE (City and State or Foreign Country) 112. DATE OF BIRTH (Mo,Day,Yr) 

13a. FATHER'S FULL NAME (First, Middle, Last, Suffix 13b. Bl RTHPLACE (City and State or Foreign Country) 

14a. MOTHER'S FULL .M.8.!Qlli NAME (First, Middle, Last, Suffix) 14b. BIRTHPLACE (City and State or Foreign Country) 

CONFIDENTIAL INFORMATION: INFORMATION BEIDW WILL NOT APPEAR ON CERTIFIED COPIES OF THIS RECORD. 

15a. APPLICANT #1- SOCIAL SECURITY NUMBER 15b. APPLICANT #2- SOCIAL SECURITY NUMBER 

16. If previously married, I ast marriage ended either by-

APPLICANT #1: -- Death --Dissolution -- Annulment Date Marriage Ended {mm/dd/yyyy) 

APPUCANT #2: Death Dissolution Annulment Date Marriage Ended (mm/dd/yyyy) 

17a. Is APPLICANT #1 of Hispanic or Latino Origin __ Ye> -- No 17b. Is APPLICANT #2 of Hispanic or latina Origin __ Ye> -- No 

RACE 
(;;hes;k Qng Qr mQr!i: rs!!;;!i::i tQ in!;!is;ii!t!i: whji!teach g§:rson consider:i himlh!i:!::i!i:lflg b:~::: 

18a. APPLICANT #1 18b. APPLICANT #2 

White -- ---
Black or African American -- --

American Indian or Alaska Native -- --
Asian -- --

Native Hawaiian or Other Pacific Islander -- --
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