
MARRIAGE WORKSHEET - GROOM

Full Name: _____________________________________________________________
First Middle Current Surname

Birth Name: ___________________________Social Security: ____________________

Birthdate: _________________________________ Age: _____________________________________

Home Phone #: _____________________Work #: ____________________________

Residence: _____________________________________________________________
Street Address

______________________________________________________________________________________________
Post Office Zip Code

______________________________________________________________________________________________
Town/City/Village State County

Usual Occupation: _________________________________________________________________________

Type of Business/Employer: _______________________________________________________________

Place of Birth: _______________________________________________________________________________
City, State / Country if NOT the USA

Father’s name: ____________________________________________________________________________

Father’s Country of Birth: _________________________________________________________________
USA etc.

Mother’s (Full) Maiden Name:______________________________________________

Mother’s Country of Birth: ________________________________________________
USA etc.

Number of this marriage: ________________

Previous Marriages ended by: Divorce _________Annulment _________Death ______
How did the last marriage end? Divorce ________Annulment _______ Death _______

Any former spouses alive? _____________________
If previously divorced, provide the following information:

______________________________________________________________________
Date of Decree Place Issued Against Whom? self or spouse

______________________________________________________________________
Date of Decree Place Issued Against Whom? self or spouse

Residence after marriage: ___________________________________________________________________

_______________________________________________________________________
Verification of previous marriage disposition must be submitted w/ application. (divorce papers, annulment or death
certificate) $40.00 must be submitted with application.



MARRIAGE WORKSHEET - BRIDE

Full Name: _____________________________________________________________
First Middle Current Surname

Birth Name: ___________________________Social Security: ____________________

Surname after Marriage: __________________________________________________

Birth date: _________________________________ Age: ____________________________________

Home Phone #: _____________________Work #: ____________________________

Residence: _____________________________________________________________
Street Address

_________________________________________________________________________________________________________
Post Office Zip Code

________________________________________________________________________________________________________
Town/City/Village State County

Usual Occupation: _________________________________________________________________________

Type of Business/Employer: ______________________________________________________________

Place of Birth: ______________________________________________________________________________
City, State / Country if NOT the USA

Father’s name: _____________________________________________________________________________

Father’s Country of Birth: _________________________________________________________________
USA etc.

Mother’s (Full) Maiden Name:______________________________________________

Mother’s Country of Birth: ________________________________________________
USA etc.

Number of this marriage: ________________

Previous Marriages ended by: Divorce ______Annulment ______Death ______
How did the last marriage end? Divorce ______ Annulment ______ Death______

Are any former spouses alive? _____________________
If previously divorced, provide the following information:

______________________________________________________________________
Date of Decree Place Issued Against Whom? self or spouse

______________________________________________________________________
Date of Decree Place Issued Against Whom? self or spouse

Date of marriage: ____________________________________Officiant: __________________________________

Phone # __________________________________
Verification of previous marriage disposition must be submitted w/ application. (divorce papers, annulment or death
certificate) $40.00 must be submitted with application.


