/ /
Date of Marriage (When Getting Married)

Phone Number (To reach you during daytime)

MALE

FEMALE

FULL NAME OF MALE (First, Middle, Last)

PRESENT AGE DATE OF BIRTH

Social Security Number:

RESIDENCE NO. STREET

CITY STATE ZIP

RESIDENCE COUNTY TIMES PREVIOUSLY

MARRIED

BIRTHPLACE - CITY AND STATE

FATHER’S FULL NAME

MOTHER’S FULL NAME BEFORE 15" MARRIED

FULL NAME OF FEMALE (First, Middle , Last)

LAST NAME BEFORE FIRST MARRIED, IF DIFFERENT

PRESENT AGE DATE OF BIRTH

Social Security Number:

RESIDENCE NO. STREET

CITY STATE ZIP

RESIDENCE COUNTY TIMES PREVIOUSLY

MARRIED

BIRTHPLACE - CITY AND STATE

FATHER’S FULL NAME

MOTHER’S FULL NAME BEFORE 1°" MARRIED

FATHER’S BIRTHPLACE MOTHER’S BIRTHPLACE
(State Only) (State Only)

FATHER’S BIRTHPLACE MOTHER’S BIRTHPLACE
(State Only) (State Only)



