INFORMATION REQUESTED AND REQUIRED ON THE STATE

STATISTICAL REPORT BY LAW FROM BOTH PARTIES

Full name: First, middie, last and maiden name

Current address

Age, date of birth, and the State born in

Proof of age, ex: driver’s license, military ID, birth certificate
Previous marriage(s) (A) how many times (B) last one was divorce, death
or annulment (C) date last marriage ended

Father's FULL name and address

Mother’s FULL MAIDEN NAME (on her birth certificate)

Place of employment

. Education: highest grade completed and/or highest college degree
10.Phone numbers

11.Social Security numbers

12.1f under age 21, need parental consent

13.Cost-537.00, cash, check, money order.NC CREDIT CARDS

14.You may apply weeks in advance. {ex: apply in May to use in August)
15.Any questions, call 601 482-9731
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DATE OF WEDDING

PLEASE PRINT OR TYPE
APPLICANT {

1. FULL NAME;: { )
(FIRST) (MIDDLE) { LAST NAME NOW ) (BIRTH LAST NAME)

2. PRESENT ADDRESS:

3. CITY, STATE COUNTY ZIP

4. AGE RACE SEX DATE OF BIRTH (MONTH, DAY, YEAR)

5. STATEOF BIRTH (OR FOREIGN COUNTRY)

6. NUMBER OF PREVIOUS MARRIAGE(S)
7. LAST MARRIAGE ENDED: DIVORCE DEATH ANNULMENT

8. DATE MARRIAGE ENDED: MONTH DAY YEAR

9. FATHER'S FULL NAME

10, FATHER'S PRESENT ADDRESS

[1. MOTHER’S FULL MAIDEN NAME

i2. MOTHER’S PRESENT ADDRESS

13. APPLICANT'S PLACE OF EMPLOYMENT

14, EDUCATION(CIRCLE THE HIGHEST COMPLETED) HIGH SCHOOL 0 | 2 3 4 567 8% 1011 12
High School graduate or GED completed
COLLEGE Some College, no degree, Associate, Bachelor’s

Masters, Doctorate or Professional Degree, Unknown

I5. SOCIAL SECURITY NUMBER

16. TELEPHONE NUMBER: CELL WORK

7. EMAIL




PLEASE PRINT OR TYPE

APPLICANT 2
1. FULL NAME { )
(FIRST} {(MIDDLE) (LAST NAME NOW ) (BIRTH LAST NAME)
2. PRESENT ADDRESS
3. CITY STATE COUNTY ZIP
4. AGE RACE SEX DATE OF BIRTH {MGNTH, DAY, YEAR)

12,

15,

16.

17. EMAIL

. FATHER’S PRESENT ADDRESS

. MOTHER'S_FULL MAIDEN NAME

- APPLICANT'S PLACE OF EMPLOYMENT

—— M W

STATE OF BIRTH {OR FOREIGN COUNTRY)

. NUMBER OF PREVIQUS MARRIAGE(S)

. LAST MARRIAGE ENDED: DIVORCE DEATH ANNULMENT,

DATE MARRIAGE ENDED: MONTH DAY YEAR,

FATHER’S FULL NAME

MOTHER'S PRESENT ADDRESS

EDUCATION(CIRCLE THE HIGHEST COMPLETED) HIGHSCHOOL 0 1 2 3 4 56 7 8 9 10 11 12
High School graduate or GED completed
COLLEGE Some Colicge, no degree, Associate, Bachelor’s
Masters, Doctorate or Professional Degree, Unknown
SOCIAL SECURITY NUMBER

TELEPHONE NUMBER: CELL WORK




