
Fremont County Clerk’s Marriage Application 
PLEASE PRINT & COMPLETE APPLICATION
                                    APPLICANT 1





APPLICANT 2
Full Legal Name: ___________________________

Full Legal Name: ___________________________



(First, Middle & Last)





(First, Middle & Last)
Maiden Name: ______________________________________

Maiden Name: _____________________________

(if applicable)






(if applicable)
SSN #: ___________________________________

SSN #: ____________________________________

Date of Birth: ____________________Age:______

Date of Birth: ______________________Age:_____
Place of Birth (State):________________________

Place of Birth (State): ________________________
Physical Address (required)______________________

Physical Address (required): _____________________
City:_________________ State:______ Zip:_______
City:_________________ State: _____Zip:_______
Mailing Address:____________________________

Mailing Address:____________________________
City: _________________State: ______Zip:_______
City:_________________ State: _____Zip:_______
County: _____________________________
_

County:______________________________
Daytime Phone Number:_______________________
Daytime Phone Number:______________________

Number of THIS Marriage:__________________

Number of THIS Marriage:___________________

Previous Marriage ending reason



Previous Marriage ending reason


            By Month, Day and Year




By Month, Day and Year

Divorced ___ Date:____________________


Divorced ___ Date:_____________________

Annulled ___ Date:____________________


Annulled ___ Date:_____________________

Widowed___ Date:____________________


Widowed___ Date:_____________________
Father’s Full Legal Name: (first, middle & last)

Father’s Full Legal Name (first, middle & last)
___________________________________________          __________________________________________
Father’s Place of Birth (State) ____________

Father’s Place of Birth (State)____________ 
Mother’s Full MAIDEN Name (first, middle & maiden)
Mother’s Full MAIDEN Name (first, middle & maiden)
__________________________________________            __________________________________________
Mother’s Place of Birth (State):____________

Mother’s Place of Birth (State):___________
YOUR INTENDED:

Date of Marriage:__________Place of Marriage: ______________Performed By_________________________

	FOR OFFICE USE ONLY
Photo ID #____________________________M / F         Photo ID #:____________________________M / F



Revised 11/2014



FC1-14

