[bookmark: _GoBack]Registration #_____  Date ___/___/___    CITY of JOHNSTOWN APPLICATION for MARRIAGE LICENSE          

Bride / Groom / Spouse Information                                                      Bride / Groom / Spouse Information

Name: -------------------------------------------------------- -------                Name:   ------------------ ------------------------------------------------
                First                     Middle              Current  Surname                                                 First                    Middle             Current  Surname

BIRTH Name, if different   _______________________________                   BIRTH Name, if different    _______________________________

SURNAME after marriage  _______________________________                   SURNAME after marriage  ________________________________

Social Security number       _________--_______--_____________	                 Social Security number:      ___________--_______--____________

Home Address  ________________________________________                   Home Address  __________________________________________
                         
                          _________________________________________                                           __________________________________________

Is your residence in a Town, Village or City?     (circle one)                              Is residence in a Town, Village or City?    (circle one)

Specify: _______________________   County: _______________                  Specify:________________________   County:  _______________

Is residence within limits of incorporated city or village?  YES/ NO                 Is residence within limits of incorporated city or village?     YES/NO
 
 Date of birth  _____/_____/____   Age ______  Sex ___________                  Date of birth  _____/_____/_____  Age  _______  Sex___________                                                                                                        
                                                                                       Optional                                                                                                                  Optional   
Place of birth ___________________________________________                 Place of birth ____________________________________________

Usual Occupation _________________________ _____________                   Usual Occupation _________________________________________

Type of industry or business _______________________________                 Type of industry or business _________________________________

FATHER ‘S name_______________________________________                  FATHER ‘S name ________________________________________                    

  Country of birth_____ ___________________________________                    Country of birth_________________________________________

MOTHER’S name (maiden)_______________________________                  MOTHER’S name (maiden)_________________________________ 

  Country of birth    ______________________________________                     Country of birth  ________________________________________

Number of THIS marriage:     1     2     3     4   (circle one)                                 Number of THIS marriage:    1    2    3    4   (circle one)    

Number of previous marriages which ended by:                                                  Number of previous marriages which ended by:     
        Divorce _____      Civil annulment ______       Death _____                                Divorce ______      Civil annulment _____      Death ______                                                                                                                                                                                                                                      
                                                                                                          
How did LAST marriage end?  Divorce    Civil Annulment    Death                  How did LAST marriage end?  Divorce    Civil  Annulment     Death             
                              (circle one)                                                                                                            (circle one)
Date last marriage ended:     _______/_____/________                                      Date last marriage ended:    _______/_______/_______   

Are any former spouse(s) alive?  (circle one)     YES      NO                              Are any former spouse(s) alive?   (circle one)         YES     NO 

If previously divorced or annulled, provide information below:                          If previously divorced or annulled, provide information below:
  
     Date of decree                Place issued                        Against whom                 Date of decree                   Place issued                   Against whom
   (month, day, yr.)    (city/county, state/country)            self / spouse                  (month, day, yr.)        (city/county, state/country)        self / spouse 

1st____/____/____   _____________, ____________      _____/ _____              1st_____/____/____   ___________,___________     _____/_____        
2 ____/____/____    _____________, ____________      _____/ _____              2  _____/____/____   ___________,___________     _____/_____
3 ____/____/____    _____________, ____________      _____/ _____              3  _____/____/____   ___________,___________     _____/_____  
4 ____/____/____    _____________, ____________      _____/ _____              4  _____/____/____   ___________,___________     _____/_____
     
Address to where you want your Marriage Certificate mailed:     _________________________________________________________________                                                   
                                                 
                                                                                                        _________________________________________________________________   


Daytime phone #_________________________________________             Daytime phone # _________________________________________

