
MARRIAGE LICENSE WORKSHEET 
 

_____________________ 
   GROOM                   LICENSE NUMBER   BRIDE 
 
  
________________________________________________________  __________________________________________________ 
      FULL NAME OF MALE (FIRST, MIDDLE & LAST)       FULL NAME OF FEMALE (FIRST, MIDDLE & LAST) 
 
         __________________________________________________      
             LAST NAME BEFORE 1ST MARRIED, IF DIFFERENT 
 
________________________________________________________  __________________________________________________ 
      SOCIAL SECURITY NUMBER          SOCIAL SECURITY NUMBER 
 
_____________________  _____________________   _____________________  _____________________ 
      PRESENT AGE       DATE OF BIRTH        PRESENT AGE       DATE OF BIRTH 
 
________________________________________________________  __________________________________________________ 
      RESIDENCE NO.  STREET         RESIDENCE NO.  STREET 
 
_______________________________________________________  __________________________________________________ 
      CITY  STATE  ZIP         CITY   STATE  ZIP 
 
_____________________  _____________________   ______________________ _____________________   
      RESIDENCE CO.   TIMES PREVIOUSLY        RESIDENCE CO.    TIMES PREVIOUSLY 
              MARRIED                 MARRIED 
 
________________________________________________________  __________________________________________________ 
      BIRTHPLACE  CITY & STATE          BIRTHPLACE  CITY & STATE 
 
________________________________________________________  __________________________________________________ 
     FATHER’S FULL NAME            FATHER’S FULL NAME 
 
________________________________________________________  __________________________________________________ 
     MOTHER’S FULL NAME BEFORE 1ST MARRIED         MOTHER’S FULL NAME BEFORE 1ST MARRIED 
 
_______________________ _____________________   _____________________  _____________________ 
           FATHER’S          MOTHER’S           FATHER’S        MOTHER’S 
          BIRTHPLACE                       BIRTHPLACE          BIRTHPLACE       BIRTHPLACE 
 
          I.D. USED ________________________________________         I.D. USED ______________________________________ 
 
 

DATE OF MARRIAGE ________________________  DATE OF LICENSE _________________________________ 
 

WILL CALL _______ MAIL TO ______________   RECEIPT # ______________________ 
 

PHONE # _________________________________________ 
 
 


