	MARRIAGE LICENSE APPLICATION 
BRIDE / SPOUSE 2

_________________________________________________________________________
FULL LEGAL NAME 

_________________________________________________________________________
PHYSICAL ADDRESS

_______________________________________
DATE OF BIRTH 

________________________________________
SOCIAL SECURITY NUMBER 

As required in Florida statute 741.04 disclosure of my social security number obtained through this requirement shall be limited to the purpose of administration of the title IV-D program child support enforcement.

_______________________________________________________________
** CITY, COUNTY, STATE YOU WERE BORN** EXAMPLE: GAINESVILLE, ALACHUA, FLORIDA 


PREVIOUS MARRIAGE INFORMATION ( IF APPLICABLE ) ENDED BY:
___________ DIVORCE        ______________________  EXACT DATE DIVORCE WAS FINALIZED
___________ DEATH             _______________________ EXACT DATE OF DEATH 

** PLEASE INDICATE THE TOTAL NUMBER OF MARRIAGES THIS WILL MAKE ______________

DATE _______________________
________________________________________________
SIGNATURE 

________________________________________________
PRINTED NAME 

_________________________________________________
TELEPHONE NUMBER 

_________________________________________________
EMAIL ADDRESS



