
APPLICATION FOR MARRIAGE LICENSE, :---:--:-::::':V....:::;a::,-l --:;V:--=ec:...rd;::-e=--:--:::-;-- COUNTY, TEXAS 
The fo rm and content of th1s apphcat10n LS prescnbed by section 2 00-t of the Texas Fam ily Code 

IVARN/N(i: IT IS A FELONY TO FALSIFY INFORMATION ON Tfi/S /JOCUMEN1: Tf/E PENALTY FOR KNOW/ GLY MAKIN(i A FALSE SlitTEMENT ON Tfi/S 
FOR.II OR FOR SIGNING A FORM Wf// C/1 CON1it /NS A FALSE S"/itTEMENT IS 1 TO /IJ YEARS I.IIPRISU.VMENTA.VOA FINE OF UP TO S/0,000. (HEALTH AND 

SA FEn CODE, CHAPTER 195, SEC. 195.003) 

First Name I Mid dl• Nn m• 

~ 
Woman' s Maiden Name (If Ap J•Ii r:•b le) 

c . 
Sll·eet Address I Cily c. 

c. 

" Date of Birth I Place of Binh (including cily. counly and Sial<) 

I have no! been divorced wi1hin the las! 30 days . 0 TRUE 0 FALSE 

I am no1 presently married. 0 TRUE 0 FALSE 

I am not presently delinquent in the payment of court ordered child support . 

0 TRUE 0 FALSE 

The other applicant is no! presen!ly married 0 TRUE 0 FALSE 

Current Last Name 

Telephone Number 

Stare I lj p 

Social Security Number 

I am no1rela1ed 10 the other applicant as: 0 TRUE 0 FALSE 
a n a ncestor or desce nda nt, by bl ood or adoption; 

I Suffix 

a brother o r s is te r, of th e w ho le or half blood or by adoptio n; 
a pa rent's broth er o r s is te r, of the who le or half blood o r by 
adoption; 
a so n o r daughte r of a brother or siste r, o f the who le or ha lf blood or 
by adoptio n; 
a current or former s tepchild or s tepparent; or 

a so n or da ughter of a pa re nt's brothe r o r s iste r, of th e whole or half 
b lood or by ado ptio n; 

0 I wish to make a voluntary contribution of$5 .00 to promote healthy early childhood by s upport ing the Texas Home Visitat ion Program administe red by the Office of Early 

Childhood Coordination o f Hea hh and Human Services [Texas Family Code 2.004( 13)]. 

I so lemnly swea r (o r affirm) that the information I have given in this application is correct 
Applicant 's S1gnature and Date S1gned 

First Name I Middle Name Current Las t Namco I Suffix 

. Wom:m's Maiden Na rne (If Applicable) Tcolephone Number • .... 

. ~ Strtet Address I Cily I s .... I Zip ]: 

" Date of Birth I Place ofBinh (including cily, coun ly and 51:o le) 

I have no! been divorced wi1hin !he las! 30 days. 0 TRUE 0 FALSE 

I am no! presently married. 0 TRUE 0 FALSE 

I am not presently delinquent in the payment o f court ordered chi ld support. 

0 TRUE 0 FALSE 

The other applicant is no! presen!ly married 0 TRUE 0 FALSE 

Social Security Numbcor 

I am no! related to !he other applican1 as: 0 TRUE 0 FALSE 
an a ncesto r o r d escenda nt, by bl ood or adoption; 
a broth er o r s is te r, of th e whole or half bl ood o r by adoption; 
a pa rent' s brothe r o r siste r, of the whole or ha lf blood o r by 
adoption ; 
a so n or daughte r of a brother o r s is te r, o f the whole or half blood o r 
by adoptio n; 
a current or former stepchild or stepparent; or 
a so n o r daughter of a pa re nt' s brothe r o r s is te r, of the w hole o r ha lf 
blood or by ado ptio n; 

0 I wish to make a voluntary contribution of$5 .00 to promote healthy early childhood by supporting the Texas Home Visitation Program administered by the O ffice of Early 

Childhood Coordination of Heahh and Human Services [Texas Family Code 2.004( 13)1 . 

I so lemnly swear (o r affirm) that the information I have given in this a pplication is correct 
Applicant 's S1gnature and Date S1gned 

Ma il Executed License To (Street!P.O. Box, City, State, Zip) _______________________________ _ 

For Coun Clerk Office Use On I 
Subscribed and sworn to before me, or I certified that the appl icant did not appear personally but the prerequisites for the license have been fulfilled by 

§2.007 of the Texas Family Code on 20 __ at am/pm 

Generosa Gracia-Ramon County Clerk __ V_a_l_V_e_rd_e __ C. ounty, Texas. Ceremony Performed By __________ _ 

By ____________ __ Deputy Date of Marriage ______ County/Place of Marriage _________ _ 

Applicant One Identification Type (ID & Age) ______________ _ License Number _ _________ _ 

Applicant Two Identification Type (JD & Age). ______________ _ Volume ______ Page _____ _ 


