
MARRIAGE WORKSHEET -  BRIDE – GROOM - SPOUSE

Full Name: _________________________________________________________________________________
First Middle Current Surname

Birth Name: ____________________________________ Social Security: _____________________________

Surname after marriage: ______________________________________________________________________

Age: _________________ Birthdate: ___________________ Sex: (optional) ______________________

Home/Cell Phone #: _____________________ Work #: __________________________

Residence: __________________________________  _____________________________________________
State County

Check One:  City ⁯ Town  Village ⁯ Specify _________________________________________

___________________________________________________________________________________________
Street Address Post Office Zip Code

Usual Occupation: ____________________________________________________________________________

Type of Business or Industry: ___________________________________________________________________

Place of Birth: ________________________________________________________________________________
City, State / Country (if NOT the USA)

Father or Parent
Name: (maiden if applicable)_____________________________________________________________________

Country of Birth: ______________________________________________________________________________
USA etc.

Mother or Parent
Name (maiden name if applicable):________________________________________________________________

Country of Birth: _______________________________________________________________________________
USA etc.

Number of this marriage: ________________

Number of previous marriages ended by:

Divorce ____________    Annulment ____________ Death _____________

How did the last marriage end?

 Divorce  Annulment  Death    Date marriage ended:_____________________________

Any former spouses alive? ⁯  Yes ⁯  No

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 – GROOM - SPOUSE

Full Name: _________________________________________________________________________________
First Middle Current Surname

Birth Name: ____________________________________ Social Security: _____________________________

Surname after marriage: ______________________________________________________________________

Age: _________________  Birthdate: ___________________ Sex: (optional) ______________________

Home/Cell Phone #: _____________________ Work #: __________________________

Residence: __________________________________  _____________________________________________
State County
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Father or Parent
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Number of previous marriages ended by:
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How did the last marriage end?
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Date of Decree  Place Issued  Against Whom? self or spouse

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

Date of Marriage  _______________________________ Officiant: _______________________________________

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


