PLEASE READ THESE INSTRUCTIONS BEFORE FILLING OUT THIS FORM

1) When you are finished filling out the form, you will be allowed to save it with the information filled in for future
use or for your own records.

2) By default, Adobe Reader does NOT print your filled in responses. To print a copy of the form with your
responses included on the printout. Please do the following.
a. Select "File" from the top and then "Print"
b. In the "Documents and Forms" section, you MUST select "Document and Markups" if only "Document”
is selected in this area, it will print the form as if you have not filled in the responses. Please see below:
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3) When "Documents and Markups" has been selected, you may proceed to print your filled in form and bring it
to the Centre County Register of Wills office.

Register of Wills & Clerk of Orphans' Court
Willowbank County Office Building

414 Holmes St.

Suite #2

Bellefonte, PA 16823-1488



Mail License (Yes or No):

Address for Mailing License:

MARRIAGE LICENSE APPLICATION

WORKSHEET
Applicant A Male: Female: Applicant B Male: Female:
Name: (first, full middle, last) Maiden Name: | Name: (first, full middle, last) Maiden Name:
Address: County Address: County
City: State: Zip: City: State: Zip:
Birthplace: Date of Birthplace: Date of
(City & State or_Country) Birth: Age: (City & State or Country) Birth: Age:

Transmissible Disease?

Yes I:I No |:|

(Check one)

# of Marriage:

If previously married, last marriage ended by:
Death

Divorce Annulment D
eck one of above)

Date Marriage ended:

Transmissible Disease? Death

Yes |:| No |:|

(Check one)

# of Marriage:

If previously married, last marriage ended by:

Divorce I; Annulment
(Check one of above

Date Marriage ended:

Social Security Number:

Social Security Number:

Education

Grade completed:

Elementary/Secondary (0-12)

College (1-4 or 5+)
Years completed:

Education

Grade completed:

Elementary/Secondary (0-12)

College (1-4 or 5+)
Years completed:

Usual Occupation:

Usual Occupation:

Current Phone Number:

Current Phone Number:

Parental Information

Parental Information

Father's Name (first, middle initial, last)

Father's Name (first, middle initial, last)

Birthplace (City & State or Country) Occupation Birthplace (City & State or Country)  |Occupation
Father's Residence Father's Residence
City: State: City: State:

Mother's Name (first, middle initial, last)

Maiden Surname

Mother's Name (first, middle inital, last)

Maiden Surname

Birthplace (City & State or Country) Occupation Birthplace (City & State or Country) | Occupation
Mother's Residence Mother's Residence
City: State: City: State:

We verify that the statements made in the foregoing application are true and correct to the best of our knowledge, information
and belief. The undersigned understands that the statements made therein are subject to the penalties of 18Pa. C. S. Section
4904, relating to unsworn falsification to authorities.

Signature of Applicant A

Sworn and subscribed to before me this

Signature of Applicant B

day of

A.D. 20

(Clerk of Orphans' Court)

(SEAL)




	marriageapplicationinstructions
	marriagelicense
	Blank Page

	Maiden Name: 
	Maiden  Name: 
	Address: 
	Co unty: 
	Address_2: 
	County: 
	City State Zip: 
	State: 
	Zip: 
	City State Zip2: 
	State2: 
	Zip2: 
	birthplace: 
	Date of Birth2: 
	Age: 
	birthplace2: 
	Date of Birth: 
	Age_2: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text6: 
	Text7: 
	Text8: 
	College 14 or 5 Years completed: 
	Usual Occupation: 
	Usual Occupation_2: 
	Current Phone Number: 
	Current Phone Number_2: 
	Fathers Name first middle initial last: 
	Fathers Name first middle initial last_2: 
	Birthplace state or foreign country: 
	Occupation: 
	Birthplace state or foreign country_2: 
	Occupation_2: 
	Fathers Residence City State: 
	Fathers Residence City: 
	Fathers Residence City 1: 
	Father s Residence City State: 
	Mothers Name first middle initial last Maiden Surname: 
	Text9: 
	Mothers Name first middle initial last Maiden Surname_2: 
	Text10: 
	Birthplace state or foreign country_3: 
	Occupation_3: 
	Birthplace state or foreign country_34: 
	Occupation_4: 
	Mothers Residence City State3: 
	Mothers Residence City State: 
	Mothers Residence City State4: 
	Mothers Residence City State_2: 
	Name first middle last_2: 
	Name first middle last: 
	Male1: Off
	Female1: Off
	Male 2: Off
	Female2: Off
	Yes/No1: 
	Address For Mailing1: 
	Address For Mailing2: 
	Social1: 
	Social2: 


