
APPLICATION FOR MARRIAGE LICENSE 

PLEASE PRINT 

DATE YOU ARE GETTING MARRIED___________________________________  LICENSE IS ONLY VALID FOR 30 DAYS, INCLUDING THE 
 DAY IT IS ISSUED, PER KRS 402.105 

CITY WHERE CEREMONY WILL BE PERFORMED ___________________________________     CEREMONY MUST BE PERFORMED IN THE  
 STATE OF KENTUCKY PER KRS 402.100 (2)(A) 

ALL PARTIES MUST PRESENT GOVERNMENT ISSUED PHOTO IDENTIFICATION. 
(UNDER 18 YEARS OF AGE NEED PROOF OF AGE, GUARDIAN SIGNATURES, BIRTH CERTIFICATE AND A GOVEFRNEMENT ISSUED PHOTO 
IDENTIFICATION.) 

LICENSE FEE $60.00  
 BRIDE    GROOM    SPOUSE    BRIDE    GROOM   SPOUSE 

        (must choose one)                (must choose one) 

FULL NAME _____________________________________________ _________________________________________________ 
FIRST  MIDDLE  LAST FIRST   MIDDLE  LAST 

SOCIAL SECURITY # _____________________________________________ _________________________________________________ 

CURRENT RESIDENCE _____________________________________________ _________________________________________________ 
# STREET  # STREET 

_____________________________________________ _________________________________________________ 
CITY   STATE ZIP CITY   STATE ZIP 

DATE OF BIRTH &AGE _____________________________________________ _________________________________________________ 
MM/DD/YYYY 

PLACE OF BIRTH _____________________________________________ _________________________________________________ 
COUNTY & STATE 

MOTHER’S FULL NAME _____________________________________________ _________________________________________________ 
FIRST     MIDDLE             MAIDEN        LAST  FIRST       MIDDLE             MAIDEN LAST 

FATHER’S FULL NAME _____________________________________________ _________________________________________________ 
FIRST           MIDDLE         LAST  FIRST  MIDDLE LAST 

SINGLE, WIDOWED, 
DIVORCED, ANNULLED ____________________________________ ________________________________________ 

# OF PREVIOUS MARRIAGES ____________________________________ ________________________________________ 

OCCUPATION ____________________________________ ________________________________________ 

RACE & GENDER ____________________________________ ________________________________________ 

ARE YOU RELATED? ____________________________________ ________________________________________ 

ADDRESS WHERE YOU WILL BE LIVING AFTER YOU GET MARRIED: 

__________________________________________________________________ DAYTIME PHONE NUMBER 
# STREET, APT # AND/OR P. O. BOX 

___________________________________________________________________________________ ________________________________________ 

CITY      STATE  ZIP ( AREA CODE) NUMBER 

WE WILL MAIL YOU A CERTIFIED PERMANENT ORIGINAL OF YOUR MARRIAGE LICENSE 
AFTER WE RECEIVE THE LICENSE BACK FROM THE OFFICIANT THAT PERFORMED THE 
CEREMONY.  
ANY FUTURE CERTIFIED COPIES WILL BE $5.00 EACH. 


