APPLICATION FOR MARRIAGE LICENSE

2020-ML-

APPLICATION NUMBER

SPOUSE 1 (FIRST, MIDDLE, LAST): MAIDEN NAME (IF APPLICABLE): | DATE OF BIRTH (MM/DD/YYYY): | GENDER:

Male

RESIDENCE (CITY ORTOWN | STATE: | COUNTY:
ONLY):

STATE OF BIRTH OR FOREIGN COUNTRY:

SPOUSE 2 (FIRST, MIDDLE, LAST): MAIDEN NAME (IF APPLICABLE): | DATE OF BIRTH (MM/DD/YYYY): | GENDER:

Male

RESIDENCE (CITY OR TOWN STATE: | COUNTY:
ONLY):

STATE OF BIRTH OR FOREIGN COUNTRY:

We the applicants named in this certificate, each for himself or herself, state that the information provided on this
record is correct to the best of our knowledge and belief, that no legal objection to the marriage nor the issuance of a
license to authorize the same is known to us and hereby apply for license to marry.

SIGNATURE OF SPOUSE 1: (FULL NAME)

SIGNATURE OF OFFICIAL:

SIGNATURE OF SPOUSE 2: (FULL NAME)

SIGNATURE OF OFFICIAL:

SELECT ONE OF THE FOLLOWING OPTIONS:

[ ] WE DO HAVE CHILDREN IN COMMON*  OR

[ 1 WE DO NOT HAVE CHILDREN IN COMMON

*If you have children in common (meaning that you are both the biological parents), please also complete and submit

the children in common form.

SPOUSE 1 RACE: WERE YOU NUMBER LAST MARRIAGE ENDED BY: | EXACT DATE LAST
SOCIAL SECURITY #: | American Indian EVER OF THIS |:| DEATH, |:| DIVORCE, MARRIAGE ENDED:
PREVIOUSLY | MARRIAGE: |:| ANNULMENT (MM/DD/YYYY)
MARRIED?
[ ]Yes
[ ]No
SPOUSE 2 RACE: WERE YOU NUMBER LAST MARRIAGE ENDED BY: | EXACT DATE LAST
SOCIAL SECURITY #: | American Indian EVER OF THIS |:| DEATH, |:| DIVORCE, MARRIAGE ENDED:
PREVIOUSLY | MARRIAGE: |:| ANNULMENT (MM/DD/YYYY)
MARRIED?
|:| Yes
|:| No

ADDRESS TO MAIL CERTIFICATE:

DATE OF MARRIAGE:

CONTACT PHONE #(S):




REQUIRED PREMARITAL STATEMENT
F.S.741.04

We, the undersigned, hereby state:
(Check the appropriate statements)

1. [ ] Together we have completed a premarital preparation course.*
[ ] Separately we have completed a premarital preparation course.
[ ] We have not completed a premarital preparation course.
*If a premarital preparation course has been completed, you are required to bring proof of completion with
you to the Clerk’s Office at your scheduled appointment time. If proof of completion is not provided, the fine
amount will not be reduced and the waiting period will not be waived.

2. [ ] We have obtained and read or otherwise accessed the information contained in the handbook
or other electronic media presentation of rights and responsibilities or parties to a marriage specified
ins. 741.0306.
[ 1 We have not obtained and read or otherwise accessed the information contained in the handbook
or other electronic media presentation of rights and responsibilities or parties to a marriage specified
ins. 741.0306.
For your convenience, please refer to our website for a copy of the handbook. This must be read prior to your
arrival at the Clerk’s Office at your scheduled appointment time.

Spouse 1’s Signature Spouse 2’s Signature
Print Spouse 1’s Name Print Spouse 2’s Name
Witnessed this day of , 2020.

Deputy Clerk
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