
lAAAApplic tion for M rri ge icense  
Cost $35.50 

18 to 20 years of age need proof of age: a Driver’s License or Birth Certificate. 
Please Fill Out Completely 

 
Party One's Full Name ________________________________________ SSN________________________ 
Current Residence _______________________________________________________________________ 
   Street     City  State ZIP County 
 

Party Two's Full Name ________________________________________ SSN________________________ 
Current Residence _______________________________________________________________________ 
   Street     City  State ZIP County 
 
 
                    Party 1                 Party 2 
 

Date of Birth & Age _____________________________________  ____________________________________ 

 
Place of Birth  ___________________________  __________________________ 
If in KY List County 
If not, List State 
 

Mother’s Full Name ___________________________  __________________________ 
(include Maiden Name) 
 

Father’s Full Name ___________________________  __________________________ 
 

The Following Information Pertains to Party 1 & Party 2 

 
Single, Widowed, ___________________________  __________________________ 
Divorced, Annulled 
 
No. of Previous  ___________________________  __________________________ 
Marriages 
 
Occupation  ___________________________  __________________________ 
 
Race   ___________________________  __________________________ 
 
Are you related? ___________________________  __________________________ 
 
Date you are getting married   ______________________________________ 
City where ceremony will be performed  ______________________________________ 
 

Once issued by our office a license is VOID after 30 days if not used. 
Once your Marriage License is returned to our office by person performing ceremony, we will mail you a certified 
copy. Please give address where you will be living after you are married. 
 
______________________________________________________________________ Phone # ________________________ 
Street    City            State      ZIP 
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