WORK SHEET FOR PREPARATION OF MARRIAGE LICENSE FORM

DATE:

APPLICANT 1 1D:

DATE OF MARRIAGE:

PLACE OF MARRIAGE:

(NAME OF CHURCH, MAGISTRATE, RESIDENCE)

BY WHOM:

APPLICANT 2 1D:

TELEPHONE NUMBER WHERE THE ‘COUPLE MAY BE REACHED BETWEEN THE HOURS 8:30AM — 4:30PM

DEPARTMENT OF HEALTH AND HUMAN SERVICES — N.C. VITAL RECORDS

LICENSE NUMBER -

APPLICANT 1
WORK CELL HOME
TAPPLICANT2 -
WORK CELL HOME
STATE OF NORTH CARCLINA

COUNTY

/2, NAME

FIRST

MIDDLE

LAST

1b, LAST NAME AT BIRTH (If Different}

1c. GENDER (Optional)

. RESIDENCE-STATE

2Zh, COUNTY

2c, CiTY, TOWN, OR LOCATION

2d, INSIGE CITY LIMITS
{Spocify Yes or No)

. STREET AND NUMBER

3. BIRTHPLACE {COUNTY & STATE)

%a. DATE OF BIRTH (Monih, Day, Yoar)

4t AGE

50, PARENT'S NAME AT PARENT'S BIRTH

o

. STATE OF BIRTH

Sc. ADDRESS (I Living)

6a. PARENT'S NAME AT PARENT'S BIRTH

Gb, STATE OF BIRTH

€c. ADDRESS (Il Living)

7, RACE (QOphonal) 8. NUMBER OF THIS

{F PREVIOUSLY MARRIED

10. EDUCATION=SPECIFY HIGHEST GRADE COMPLETED

MARRIAGE - FIRST, 93, LAST NARRIAGE ENDED BY: 9, LATE MENTARY HIGH SCHOGL COLLEGE
SECOND, ETC. (Spocify) Doath, Divorce, Or Annulment (Speclly) | MONTH  YEAR (0,1,2,3.4, ... or 6} (1,2, 3, or 4) {1,2,3, 4, 0r 5}
/12, NAME FIRST MIDDLE LAST 11b. LAST NAME AT BIRTH (f Different) | 1. GENDER (Optionsl)
125, RESIDENCE-STATE 735, COUNTY T2c. GiTY, TOWN, OF LOCATION T2d. TISILE CITY LMITS

{Specly Yes or No)

12e, STREET AND NUMBER

13. BIRTHPLAGE {COUNTY & STATE)

i4a. DATE OF BIRTH (Manth, Day, Yoar)

14b, AGE

Ton, PARENT'S NAME AT PARENT'S BIRTH

15b, STATE OF BIRTH

15¢. ADDRESS {Il LIving)

15a, PARENT'S NAME AT PARENT'S BIRTH

16b. STATE OF BIRTH

16¢, ADDRESS {If Uving)

18, NUMBER CF THIS
MARRIAGE — FIRST,
SEGOND, ETC, (Spodify)

17. RACE {Gptional)

IF PREVIOUSLY MARRIED
194, LAST MARRIAGE ENDED BY:
Daath, Diverce, Or Annulment (Specify)

20, EDUCAT|ON-SPECIFY HIGHEST GRADE COMPLETED

18b, DATE ELEMENTARY HIGH SCHOOL COLLEGE
MONTH YEAR 01,234, ..0r8) {123,014 (1.2,3,4,0r5)




