
Marriage License Application Form

License Number:

Date Issued:

Party A Information
Full Name:

Date of Birth:

Address:

City, State, ZIP:

Phone Number:

Party B Information
Full Name:

Date of Birth:

Address:

City, State, ZIP:

Phone Number:

Certification of Application

We, the undersigned, affirm that the above information is true and correct to the best of our knowledge. 

Party A Signature:

Date: 

Party B Signature:

Date: 

For Clerk's Office Use Only
Clerk's Name:

Date Received:

Clerk's Signature:

Note: This is a blank marriage license form sample intended for informational and organizational purposes only. Please consult local authorities or
the clerk's office for the official marriage license application and filing instructions.


