Marriage License Worksheet

1) Party 1's Name: SS#

First Middle current last name
Last name after marriage Birth name, if different
2) Residence: Street Addreés: Phone Number
City/State Zip Code
Checkone: ___Town, ___Village, ___ City, Specify Name . and

is residence within limits of city or village __Yes, __No

3) Age , Date of Birth / / Birth Place _
Month  Day Year City and State/Country if not USA

Sex (Optional}

4) Employment: Usual Occupation

Type of Industry or Business

5) Father: Name , Country of Birth
First Middle Last ‘
6) Mother: Maiden Name ' , Country of Birth
| First Middle Last

7) Number of this Marriage

8) Previous Marriages:

a. Number of previous marriages that ended by: ____Divorce, ___ Death, ___ Civil Annuiment
b. How did last marriage end: (check one) ____Divorce, Death, Civil Annulment
¢. Date last marriage ended: / /
Month Day Year
d. Are any former spouses alive? (check one) ___Yes, ___ No

9) If Previously Divorced or Annuled, Provide the Following Information:

Date of Decree | Place Issued Against Whom (Circle one}
(Month/Day/Year) City, State/Country if not USA
1% / | {circle one) Self or Spouse
2" / / (circle one) Self or Spouse
3" ‘ / /_lcircle one) Self or Spouse
4t / /. (circle one) Self or Spouse

Signature Date




Marriage License Worksheet

1} Party 2's Name: Ss#
First Middle current fast name
Last name after marriage Birth name, if different
2} Residence: Street Address: Phone Number
City/State Zip Code

Check one: ___Town, __ Village, ___ City, Specify Name and

is residence within limits of a city or incorporated village, check one: ____Yes ___ No
3) Age_____, Date of Birth / / Birth Place

Month  Day Year City and State/Country if not USA

4)

5)
6)
7)

8)

9)

Sex (Optionai)

Employment: Usual Occupation

Type of Industry or Business

Father: Name , Country of Birth
First Middle Last
Mother: Maiden Name , Country of Birth

First - Middle Last

Number of this Marriage

Previous Marriages: ' .

a. Number of previous marriages that ended by: __ Divorce, __ Beath, _ Civil Annulment
b. How did last marriage end: (check one) __ Divorce, Death, Civil Annulment
c. Date last marriage ended: / /
Month Day Year
d. Are any former spouses alive? (checkone) ___Yes ___ No

if Previously Divorced or Annuled, Provide the Following Information:

Date of Decree Place Issued Against Whom {Circle one}
(Month/Day/Year) City, State/Country if not USA
1t / (circle one) Self or Spouse
2" / (circle one) Self or Spouse
3" / {circle one) Self or Spouse
4t ‘ / (circle one) Self or Spouse

Signature Date




