
MARRIAGE LICENSE WORKSHEET 
 

Telephone #---_______________   BRIDE / GROOM  /  SPOUSE (circle one/ optional) 
 

FULL NAME  __________________________________________________________ 
                                         First                                   Middle                              Current Surname 
 
BIRTH NAME (if different)  ______________ 
 
Surname after Marriage ______________   Social Security #  __________________ 
     (optional – see reverse)                                                            
 
Residence   __________________________________Yes_______No________ 
                              State               County                Is residence within incorporated City or Village               
 
                    ____________________________________________________________ 
                                  Street Address 
 
                    ____________________________________________________________ 
                                  Post Office         City Town or Village (specify)                            Zip Code 
 
 
Age  _______    Birthdate  _________________  Sex (optional)__________________ 
 
Employment:    Usual Occupation   ________________________________________ 
 
                           Type of Industry or Business  _______________________________ 
 
Birthplace:     ___________________________________________________________ 
                                                      City and State  / Country,   if not the USA 
 
Father or Parent  Name     ______________   Country of Birth  _________________ 
                                                                                                        
Mother or Parent Name (or maiden name) if applicable____________________ 
 
Mother or Parent Country of Birth  __________Number of this Marriage  __________ 
 
Previous Marriages:     Number of previous marriages which ended by: 
                  Divorce  _______   Civil Annulment  _______  Death  _______ 
 
 How did the last marriage end? Divorce  _____   Annulment  _____  Death  _______ 
     If the last marriage ended in a divorce...use the actual final date that the Judge signed the decree,   
                    DO NOT USE THE FILE DATE. 
 Date the last marriage ended?  ___________________________ 
 
 Are any former spouses alive?  ___________________________ 
 
If previously divorced, provide the following information:   Item 10 & 20 on Application 
 



 
 USE THE ACTUAL DATE THE JUDGE SIGNED THE DECREE-SHOULD MATCH 9C & 19C 
 
 
        Date of Decree                                Place Issued                              Against Whom? 
                                                                                                                            (Self or Spouse) 
 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

4. __________________________________________________________________________________ 

 
 
STATE OF NEW YORK          ) 
 
County of Herkimer                  ) 
 
 
DATE:  __________________________ 
 
 
I, _____________________________________, solemnly swear that the contents of 
this document are known to me, and that the information is true, UNDER THE 
PENALTY OF PERJURY, so help me God. 
 
 
                                                                         ______________________________ 
                                                                                                            Signature 
 
 
 
 
Sworn to before me this ______ day of _______________________,  20____. 
 
 
                                                                        ______________________________ 
                                                                                       Town Clerk Signature 
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