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IN PERSON APPLICATION FOR COPY OF MARRIAGE LICENSE

PLEASE PRINT CLEARLY.

Step 1: YOUR INFORMATION

(First, Middle, Last Name):

Street Address: - City: ’ State: Zip Code:

YOUR RELATIONSHIP TO PERSON NAMED ON CERTIFICATE (CIRCLE ONE)

SELF CHILD SPOUSE PARENT  SIBLING GRANDPARENT  LEGAL GUARDIAN (PROOF REQUIRED) OTHER

|
|
|
|
|

Reason for Request:

Step 2: INFORMATION FOR RECORD (Must be completed to Identify Record Requested)

GROOM First Name Middle Name LAST NAME
DATE OF EVENT: | Month Day YEAR
BRIDE First Name Middle Name LAST NAME (MAIDEN)

WARNING: IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT ON THIS FORM OR
31GNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 10 YEARS IMPRISONMENT AND A FINE OF up TO $10.000. (HEALTH AND SAFETY CODE,
CHAPTER 195 SEC. 195.003.

Signature of Applicant Date




