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MARRIAGE APPLICATION

PARTY A

PARTY B

NAME (FIRST, MIDDLE, LAST) IN FULL

NAME (FIRST, MIDDLE, LAST) IN FULL

AGE DATEOFBIRTH DAY MONTH YEAR

AGE DATE OF BIRTH DAY MONTH YEAR

PLACE OF BIRTH (State or Foreign Country-City or Country, include
characters if applicable)

PLACE OF BIRTH (State or Foreign Country-City or Country, include
characters if applicable)

PRESENT ADDRESS (Describe Location & Provide Village Name)

PRESENT ADDRESS (Describe Location & Provide Village Name)

NON-RESIDENT (Please provide off-island address)

NON-RESIDENT (Please provide off-island address)

OCCUPATION

OCCUPATION

MARITAL STATUS: ( __ ) SINGLE; ( __ ) DIVORCE, ( __ )
WIDOW; ( __ ) SEPARATED

MARITAL STATUS: ( __ ) SINGLE; ( __ ) DIVORCE; ( __ )
WIDOW; (__ ) SEPARATED

HOW TERMINATED?

HOW TERMINATED?

NUMBER OF PRIOR 1. Death __ Divorced __ Annulled NUMBER OF PRIOR 1. Death __ Divorced __ Annulled
MARRIAGE(S) 2. Death ___Divorced ____ Annulled MARRIAGE(S) 2. Death ___Divorced ____ Annulled
3. Death__ Divorced __ Annulled 3. Death__ Divorced __ Annulled
LAST DIVORCE GRANTED (Place) Date LAST DIVORCE GRANTED (Place) Date
CONTACT NO. HOME: CONTACT NO. HOME:
WORK: WORK:
CELL: CELL:
FATHER’S FULL NAME FATHER’S FULL NAME

FATHER’S BIRTH PLACE & PERMANENT ADDRESS

FATHER’S BIRTH PLACE & PERMANENT ADDRESS

MOTHER’S FULL NAME

MOTHER'’S FULL NAME

MOTHER’S BIRTH PLACE & PERMANENT ADDRESS

MOTHER'’S BIRTH PLACE & PERMANENT ADDRESS

I HFREBY DECIARE UNDER PENALTY OF PERJURY THAT THE
INFORMATION I HAVE PROVIDED HERFIN IS TRUE AND CORRECT

SIGNATURE OF MALE APPLICANT (IN FULL)

DATE

I HERFEBY DECIARE UNDER PENALTY OF PERJURY THAT THE
INFORMATION I HAVE PROVIDED HERFIN IS TRUE AND CORRECT

SIGNATURE OF FEMALE APPLICANT (IN FULL)

DATE

I CERTIFY THAT I HAVE REVIEWED THE ABOVE INFORMATION AND FOUND THAT THIS APPLICATION IS COMPLETE AND
READY FOR PROCESSING.

SIGNATURE (MARRIAGE LICENSE SECTION)




	Age Party A: 
	Date of Birth Party A: 
	Age Party B: 
	Date of Birth Party B: 
	Occupation Party B: 
	Single Party A: Off
	Divorce Party A: Off
	Widow Party A: Off
	Separated Party A: Off
	Single Party B: Off
	Divorce Party B: Off
	Widow Party B: Off
	Separated Party B: Off
	Prior Marriages 1: 
	 Death Party A: Off
	 Divorced Party A: Off
	 Annulled Party A: Off
	 Death Party B: Off
	 Divorced Party B: Off
	 Annulled Party B: Off

	Prior Marriages 2: 
	 Death Party A: Off
	 Divorced Party A: Off
	 Annulled Party A: Off
	 Death Party B: Off
	 Divorced Party B: Off
	 Annulled Party B: Off

	Prior Marriages 3: 
	 Death Party A: Off
	 Divorced Party A: Off
	 Annulled Party A: Off
	 Death Party B: Off
	 Divorced Party B: Off
	 Annulled Party B: Off

	Date Party A: 
	Date Party B: 
	Last Divorce Granted Party A: 
	Last Divorce Granted Date Party A: 
	Last Divorce Granted Date Party B: 
	Name Party A: 
	Place of Birth Party A: 
	Present Address Party A: 
	Non-Resident Address Party A: 
	Occupation Party A: 
	Name Party B: 
	Place of Birth Party B: 
	Present Address Party B: 
	Non-Resident Address Party B: 
	Last Divorce Granted Party B: 
	Contact No: 
	 Home Party B: 
	 Home Party A: 
	 Work Party B: 
	 Work Party A: 
	 Cell Party A: 
	 Cell Party B: 

	Father's Full Name Party A: 
	Father's Full Name Party B: 
	Father's Birth Place & Permanent Address Party B: 
	Father's Birth Place & Permanent Address Party A: 
	Mother's Full Name Party A: 
	Mother's Full Name Party B: 
	Mother's Birth Place & Permanent Address Party A: 
	Mother's Birth Place & Permanent Address Party B: 


