
Phone Number

Circle one                 BRIDE          GROOM          SPOUSE

First, Middle, Last Name

Address

Date of Birth

Place of Birth (City & State)

Mother's Full Name (First, Middle, Maiden Name)

Father's Full Name (First, Middle, Last Name) 

Applicant's Marital Status (Circle One)

Date of Birth

Place of Birth (City & State)

Mother's Full Name (First, Middle, Maiden Name)

Father's Full Name (First, Middle, Last Name)

Race                                                               Gender

Occupation

Applicant's Marital Status (Circle One)
              Single       Widowed      Divorced       Annulled               Single       Widowed      Divorced       Annulled

No of Previous Marriages ____ No of Previous Marriages ____

No Marriage shall be contracted between persons who are nearer to kin of each other by
consanguinity, whether of the whole or half-blood, than second cousins.  These marriages are
incestuous and void KRS 402.010.

CLERK INITIALS  _____________                                        BOOK/PAGE  _______________________

Address to Mail Certified Copy of License  ________________________________________________________

                                                                                 _______________________________________________________

Occupation

Race                                                               Gender

Phone Number

MARRIAGE LICENSE APPLICATION
 MARRIAGE LICENSE MUST BE USED WITHIN 30 DAYS OF DATE LICENSE IS ISSUED

Circle one                 BRIDE          GROOM          SPOUSE

First, Middle, Last Name

Address
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