
INFORMATION NEEDED TO SUBMIT AFFIDAVIT FOR LICENSE TO MARRY  
 

          □ MALE                      □ FEMALE                    □ OTHER    

_____________________________________________________ 

FULL NAME (FIRST, MIDDLE, LAST, SUFFIX) 

 

_____________________________________________________ 

SURNAME ON BIRTH CERTIFICATE, IF DIFFERENT 

 

__________________         _______________________________ 

PRESENT AGE                        DATE OF BIRTH 

 

_____________________________________________________ 

BIRTHPLACE – CITY AND STATE (COUNTRY, IF NOT USA) 

 

______________________________________________________ 

RESIDENCE NO.                     STREET 

 

______________________________________________________ 

CITY, STATE, AND ZIP CODE (COUNTRY, IF NOT USA) 

 

__________________         _______________________________ 

RESIDENCE COUNTY            TIMES PREVIOUSLY MARRIED 

 

______________________________________________________ 

PARENTS FULL NAME (FIRST, MIDDLE, LAST, SUFFIX) 

 

______________________________            __________________                  

SURNAME AT BIRTH, IF DIFFERENT                BIRTHPLACE (STATE) 

 

______________________________________________________ 

PARENTS FULL NAME (FIRST, MIDDLE, LAST, SUFFIX) 

 

______________________________            __________________                  

SURNAME AT BIRTH, IF DIFFERENT                BIRTHPLACE (STATE) 

 

_____________________________________________________ 

SURNAME ON BIRTH CERTIFICATE, IF DIFFERENT 

 

_____________________________________________________ 

APPLICANT’S SOCIAL SECURITY NUMBER (REQUIRED) 
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