CASS COUNTY 2015

THE NAMES ON YOUR MARRIAGE LICENSE SHOULD MATCH WHAT IS ON YOUR BIRTH
CERTIFICATE. PLEASE INCLUDE FULL “LEGAL” NAMES FOR BOTH APPLICANT’S AND PARENTS

MARRIAGE WORKSHEET

PARTY A PHONE #: PARTY B PHONE #:

1. PARTYA — Full Name (First, Middle, Last, Suffix) 2. AGE
3a. COUNTRY 3b. STATE 3c. COUNTY

3d. CITY, TOWN OR LOCATION 3e. RESIDENCE - Street and Number 3f. ZIP CODE
4. BIRTHPLACE (City and State or Foreign Country) 5. DATE OF BIRTH (Mo., Day, Yr.)

6a. FATHER'S — Full Name (First, Middle, Last, Suffix) 6b. BIRTHPLACE (City and State or Foreign Country)
7a. MOTHER'S — Full Maiden Name (First, Middle, Maiden) 7b. BIRTHPLACE (City and State or Foreign Country)
8a. PARTY B — Full Name (First, Middle, Last) 8b. MAIDEN NAME (If different) 9. AGE

10a. COUNTRY 10b. STATE 10c. COUNTY

10d. CITY, TOWN OR LOCATION 10e. RESIDENCE — Street and Number 10f. ZIP CODE
11. BIRTHPLACE (City and State or Foreign Country) 12. DATE OF BIRTH (Mo., Day, Yr.)
13a. FATHER'S — Full Name (First, Middle, Last, Suffix) 13b. BIRTHPLACE (City and State or Foreign Country)
14a. MOTHER'S — Full Maiden Name (First, Middle, Maiden) 14b. BIRTHPLACE (City and State or Foreign Country)

CONFIDENTIAL INFORMATION: INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THIS RECORD

15a. SOCIAL SECURITY NUMBER - PARTY A 15b. SOCIAL SECURITY NUMBER - PARTY B

16. If previously married, last marriage ended either by —
Party A: Death [Dissolution H Annulment Date Marriage Ended (Mo., Day, Yr.)
Party B: Death [Dissolution L1 Annulment Date Marriage Ended (Mo., Day, Yr.)

17a. Is Party A of Hispanic or Latino Origin? |_|Yes I_lNo | 17b. Is Party B of Hispanic or Latino Origin? |_|Yes |_| No

RACE
CHECK ONE OR MORE RACES TO INDICATE WHAT EACH PERSON CONSIDERS HIM/HERSELF TO BE
18a. PARTY A 18b. PARTY B
I wHITE L1 wHITE
1 BLACK OR AFRICAN AMERICAN [ BLACK OR AFRICAN AMERICAN
[ AMERICAN INDIAN OR ALASKA NATIVE 3 AMERICAN INDIAN OR ALASKA NATIVE
3 asian 3 asian
[ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER ] NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

The fee for the marriage license is $25. A certified copy of the marriage license is required in order for the
bride to change her last name, e.g. Driver’s License, Social Security, etc. The cost of a certified copy is $9.
Total fee at the time of application is $34. We accept cash or check. The certified copy will be mailed to
the address specified by the applicants, once the license is filed in our office. Hours for marriage licenses
are 8:00am — 4:00pm Monday through Friday.

Do you want a certified copy sent to you once it is filed in our office? O ves O no

----------------- *For office use only* - e
Identification Type: Identification Type
Number: Number:
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