
Marriage License Worksheet 
 

Bride/Groom/Spouse ____________________    Bride/Groom/Spouse _______________________ 
 
Birth Name, If different _________________________     Birth Name, If different _____________________________ 
 
Middle Name, If different _______________________     Middle Name, If different ___________________________  
 
Surname after Marriage _________________________    Surname after Marriage _____________________________ 
 
Social Security # ______________________________    Social Security # ___________________________________             
 
Address _____________________________________     Address __________________________________________ 
 
Phone_______________________________________    Phone ____________________________________________ 
 
Town / Village ________________________________   Town / Village _____________________________________               
 
Date of Birth/ Age ________________ / ___________    Date of Birth/ Age ________________ / _________________ 
 
Sex (optional)   _______Male / Female _____________   Sex (optional)   _______Male / Female _________________ 
 
Usual Occupation _____________________________    Usual Occupation ___________________________________ 
 
Place of Business ______________________________   Place of Business ___________________________________ 
 
Place of Birth _________________________________   Place of Birth ______________________________________ 
 
Fathers Name _________________________________   Fathers Name ______________________________________   
 
Country father born _____________________________   Country father born ________________________________   
 
Mothers Name (Maiden) ________________________    Mothers Name (Maiden) _____________________________ 
 
Country Mother born ___________________________   Country Mother born ________________________________ 
 
Number of this Marriage ________________________   Number of this Marriage _____________________________ 
 
Previous Marriages                                                             Previous Marriages 
      Divorce:           Annulment:           Death:                              Divorce:           Annulment:           Death:       
   __________       __________       _________                        __________      ___________       _________ 
 
How did Last Marriage end? Div. __ Ann. __ Death__       How did Last Marriage end? Div. __ Ann. __ Death__          
 
Date Last Marriage ended _____________________       Date Last Marriage ended _____________________  
 
Any spouse(s) alive?  Y___ N____                                 Any spouse(s) alive?  Y___ N____ 
 
Date of Decree           Place Issued         self     spouse     Date of Decree           Place Issued         self     spouse   
 
___________________________________________     ____________________________________________ 
 
___________________________________________     ____________________________________________ 
 
___________________________________________     ____________________________________________ 
 
 
Department Use Only      Photo ID _______________________ Certificate of Live Birth /   Certificate of Reg. of Birth 
Documentation Shown              Certified Transcript of Birth                                                                         


