Jefferson County Clerk
Marriage License Application

(Please Print)
Applicant’s Full Name _____________________________________________________





First 

Middle 

Last

Maiden (if different)
State of Birth _______________________

Father’s Full Name _______________________________________________________




First


Middle


Last
Father’s State of Birth ____________________

Mother’s Full Name _______________________________________________________





First

Middle

Last

Maiden
Mother’s State of Birth ___________________

Present Address __________________________________________________________

________________________________________________________________________

Phone Number _________________________

Date of Birth __________________________

Age ____________________

Social Security Number __________________
Race _________
Sex ________

Education (Specifically Highest Grade Completed)


Elementary or Secondary (0-12) ______________


College (1-4 or 5+) ________________________

Number of this Marriage (1st, 2nd, 3rd) ________________

If Previously Married, How Last Marriage Ended:


⁭  Not Previously Married
⁭ By Death
⁭ By Divorce or Annulment

Date Marriage Ended:  _____________________________ (month/day/year)

Mailing Address After Marriage _____________________________________________

Date to be Married ______________________ (month/day/year)

_____________________________________________


____________



Signature of Applicant




         Date

