
COUNTY CLERK’S OFFICE USE ONLY:     LICENSE NO.       

TELEPHONE NO.:         WEDDING DATE:       

GROOM’S DIVORCE DATE (if applicable)       MAIL         PICKUP    

BRIDE’S DIVORCE DATE (if applicable)          MEDIA RELEASE                 Y                 N 

               

 
NEWAYGO COUNTY  

MARRIAGE LICENSE APPLICANT INFORMATION 
 

  MALE        FEMALE 
 
               
        Full Name of Male (First, Middle, Last)     Full Name of Female (First, Middle, Last) 
 
               
          Maiden Name 
 
               
                           Date of Birth                          Date of Birth 
 
               
                         Street Address                   Street Address 
 
               
           City          State  Zip Code              City          State  Zip Code 
 
                     
    Residence County     Times Previously Married       Residence County     Times Previously Married 
 
               
                    Birthplace (City, State)                  Birthplace (City, State) 
 
               
         Father’s Full Name       Father’s Full Name 
 
               
        Mother’s Full Maiden Name (Before First Married)         Mother’s Full Maiden Name (Before First Married) 
 
                                   
   Father’s State of Birth    Mother’s State of Birth     Father’s State of Birth           Mother’s State of Birth 
 
               
          Social Security Number       Social Security Number 
 
               
COUNTY CLERK’S OFFICE USE ONLY: 
 
IDENTIFICATION: 

BIRTH CERTIFICATE:                         

DRIVER’S LICENSE:                           

OTHER:                                 

 

 SPECIAL NOTES:              

              

               

danie
This form may be filled in on screen and then printed out to bring with you when you apply for a Marriage License.  Start by clicking on the line for the Full Name of Male, in the Applicant Information section, and then TAB to the next information fields.
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