WORK SHEET FOR PREPARATION OF MARRIAGE LICENSE FORM

LICENSE NUMBER COUNTY

[ 1. MALEAPPLICANT-NAME FIRST MIDDLE

LAST

2. RESIDENCE-STATE 2h. COUNTY

2c. CITY, TOWN, OR LOCATION

.

INSIDE CITY LIMITS
(Specify Yes Or No)

2e. STREET AND NUMBER

8, BIRTHPLACE (COUNTY & STATE)

4a. DATE OF BIRTH (Month, Day, Year)

4b. AGE

5a. FATHER-NAME &b, STATE OF BIRTH

5c. ADDRESS (i Lving)

6a, MOTHER-MAIDEN NAME &b. STATE OF BIRTH

6. ADDRESS (f Lving)

\

7. RACE (Optional) B NUMBER OF THIS MARRIAGE IF PREVIOUSLY MARRIED 10, EDUCATION-GPECIEY HIGHEST GRADE OOMPLETED

FIRST, SECOND, ETC. (Speciy) (6a. LAST MARRIAGE ENDED BY: 6. DATE ELEMENTARY HIGH SCHOOL | COLLEGE

Death, Divarss, Or Annuiment (Specify) MONTH _ YEAR | ©. 1,2, 4, ... o7 8) (,2.5,004) [ 1,2,6,4,0r5)

l
{ 11a, FEMALEAPPLICANT-NAME _ FIRST MDDLE LAST 11b. MAIDEN SURNAME (f Differant)

725 MESIDENGE-GTATE 25, GOUNTY 20, ONTY, TOWN, OR LOGATION 24, INSIDE OTTY LIVITS |

(Spedity Yes Or No)

Téa, DATE OF BIRTH (Month, Dey, Yean)|  14b. AGE

12e. STREET AND NUMBER

13, BIFTHPLACE (COUNTY & STATE)

[ 15a. FATHER-NAME 15b. STATE OF BIRTH

156, ADDRESS (F LW

ng)

1688, MOTHER-MAIDEN NAME 16b. STATE OF BIRTH

18, NUMBER OF THIS MARRIAGE IF PREVIOUSLY MARRI

16¢c. ADDRESS (if Living)

L
ED

20, EDUCATION-SPECIFY HIGHEST GRADE COMPLETED
COLLEGE

17. RACE (Opticnal}

FIRST, SECOND, ETC. (Specify) [18a. LAST MARRIAGE ENDED BY: [

19b. DATE

ELEMENTARY

HIGH SCHOOL

Death, Divorce, Or Annulment (Specify)

MONTH  YEAR

©.1.254, .08

(1,2,8 0r4)

1,2,8,4,0r5)

DHHS 1607 {Revised 5/05) Vital Recotds

N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

$20.00 of fee goes to Domestic Violence.



