
APPLICATION FOR MARRIAGE LICENSE 
 

Revised September 16, 2025 
 

 

*PLEASE PRINT LEGIBLY* 
 

 
GROOM OR PARTNER   Email Address: __________________________________________________ 
 

Name (First, Middle, Last, Suffix): __________________________________________________________________ 
Maiden Last Name: _______________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
City: ____________________________________ State: ___________ Zip Code: ______________  
County/Parish: ________________________________________ Phone Number:  ___________________ 
Sex: _______ State of birth: _______________________ Age: ___________ Date of Birth: ____/____/_______ 
Race: ____________________ Grade completed: _____ Number of College years: _____ 
Education level (Circle highest level): 8th or less        9th-12th grade        HS Grad or GED         
Some College/No degree        Associate’s Degree        Bachelor’s Degree        Master’s Degree        Doctorate 
Number of previous marriages: ______   Ended in Death or Divorce/Annulment (Circle one) 
Date of Death _____/_____/________ Date Divorce/Annulment was finalized: ____/____/_______ 
Occupation: ____________________________________________________ 
Father’s Name: (First & Last): _________________________________________ Living or Deceased (Circle one) 
Address if known (if not deceased):_________________________________________________________________ 
Mother’s Name (First & Maiden Last): _________________________________ Living or Deceased (Circle one) 
Address if known (if not deceased): ________________________________________________________________ 
 

 
BRIDE OR PARTNER    Email Address: __________________________________________________ 
 

Name (First, Middle, Last, Suffix): __________________________________________________________________ 
Maiden Last Name: _______________________________________________________________________________ 
Address: _________________________________________________________________________________________ 
City: ____________________________________ State: ___________ Zip Code: ______________  
County/Parish: ________________________________________ Phone Number:  ___________________ 
Sex: _______ State of birth: _______________________ Age: ___________ Date of Birth: ____/____/_______ 
Race: ____________________ Grade completed: _____ Number of College years: _____ 
Education level (Circle highest level): 8th or less        9th-12th grade        HS Grad or GED         
Some College/No degree        Associate’s Degree        Bachelor’s Degree        Master’s Degree        Doctorate 
Number of previous marriages: ______   Ended in Death or Divorce/Annulment (Circle one) 
Date of Death _____/_____/________ Date Divorce/Annulment was finalized: ____/____/_______ 
Occupation: ____________________________________________________ 
Father’s Name: (First & Last): _________________________________________ Living or Deceased (Circle one) 
Address if known (if not deceased):_________________________________________________________________ 
Mother’s Name (First & Maiden Last): _________________________________ Living or Deceased (Circle one) 
Address if known (if not deceased): ________________________________________________________________ 


