
APPLICATION FOR MARRIAGE LICENSE 

 

(Please Select One) 

 □Bride □Groom □Spouse 
(Please Select One) 

 
  

 Full Name:  ______________________________________  ___________________________________________ 

Current Residence: ______________________________  ___________________________________ 

  ______________________________  ___________________________________ 

Date of Birth (age):  ______________________________________  ____________________________________________ 

Place of Birth:  ______________________________________  ____________________________________________ 

Parent’s Full Name: ______________________________________  _____________________________________________ 
(include maiden) 
 
Parent’s Full Name: ______________________________________  _____________________________________________ 
(include maiden) 
 
Marital Status: _______________________________________  ______________________________________________ 
(single, widowed. 
Divorced, annulled) 
 
No. of Previous 
Marriages: _________________________________________ _______________________________________________ 
 
Occupation: _________________________________________ _______________________________________________ 
 
Race/Gender: _________________________________________ _______________________________________________ 
 
Relationship to  
Other party: _________________________________________ ________________________________________________ 
 
 
 
 
 

MAILING AND ADDRESS WHERE MARRIAGE CERTIFICATE IS TO BE MAILED: 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
Revised 6/30/16 

 Please complete form and bring to County Clerk’s office to expedite license processing 
 License is  VALID FOR THIRTY (30) DAYS ONLY, including the date it is issued: KRS 402.105 

□Bride □Groom □Spouse 
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