WORK SHEET FOR PREPARATION OF MARRIAGE LICENSE FORM
CATAWBA COUNTY REGISTER OF DEEDS
100 SOUTHWEST BLVD. NEWTON, NC 28658 ******* JUSTICE CENTER

(828)465-1573

Tkt www.catawbacountync.gov/rod

CATAWBA
LICENSE NUMEER COUNTY
{1z NAME FIRST MIDOLE LaST 1b. LAST NAME AT BIRTH (If Different) | 1c. GENDER (Gptional)
72 REGIDENCE STATE 7. COUNTY ZC. CITY, TOWWN, GR LOCATION 70, TNBIDE CITY LMITS

(Specify Yes or Mo)

APPLICANT
1

Ze

STREETAND NUMEER

3. BIRTHPLACE (COUNTY & STATE)

43, DATE OF BEIRTH (Month, Day, Year)

4h. AGE

PARENT'S MAME AT PARENT'S BIRTH / FATHER

Sh. STATE OF BIRTH

EC. ADDRESS (If Living)

BC. ADDRESS (If Living)

Ba. PARENT'S NAME AT PARENTS BIRTH  MOTHER Bb. STATE OF BIRTH
7. RACE (Optional) 5. NUMBER OF THIS IF PREVIOUSLY MARRIED 10. EDUCATION-SPECIFY HIGHEST GRADE COMPLETED
WMARRIAGE - FIRST, T3 LAST MARRIAGE ENDED BT Oh CATE ELEMENTARY AIGH SCHOOL COLLEGE
SECOND, ETC. (Specify) Death, Divarce, OrAnnulment (Specify) MONTH YEAR 0,1.234, ... 0rf) (1.2, 3, ar4) (1,2,3,4,0r5)
ﬂ_a NAME FIRST MIDOLE LAST b, LAST NAME AT BIRTH (If Different) | 11c. GENDER (Optional)
T7a RESIDENCE-STATE 126 COUNTY T2c. CITY, TOWN, OR LOCATION T2d INSIDE CITY LMITS

(Specify Yes or MNo)

APPLICANT
2

12e. STREET AND MUMBER 13, BIRTHPLACE (COUNTY & STATE) 14a. DATE OF BIRTH (Month, Day, Year) 14h. AGE

15a. PARENT'S NAME AT PARENT'S BIRTH /TATHER 16h. STATE OF BIRTH 16c. ADDRESS (If Living)

18a. PARENT'S NAME AT PARENT'S BIRTH MOTHER 18b. STATE OF BIRTH 16c. ADDRESS (If Living)

17. RACE (Cptional) 18. NUMBER OF THIS IF PREVIOUSLY MARR] 20, EDUCATION-SPECIFY HIGHEST GRADE COMPLETED
MARRIAGE - FIRST, 19a. LAST MARRIAGE ENDED BY: 19h. DATE ELEMEMTARY HIGH SCHOOL COLLEGE
SECOND, ETC. (Specify) Death, Divorce, Or Annulment (Specify) MONTH TYEAR (01,234, ... 0r8) (1,2, 3,0r4) (1,2,3,4 0orb5)

WE HEREBY MAKE APPLICATION TO THE REGISTER OF DEEDS FOR AMARRIAGE LICENSE AND SOLEMNLY SWEAR THATALL OF THE STATEMENTS CONTAINED
IN THE ABOVE APPLICATION ARE TRUE. WE FURTHER MAKE OATH THAT THERE IS NO LEGAL IMPEDIMENT TO SUCH MARRIAGE.

SIGNATURE OF APPLICANT 1

SIGNATURE OF APPLICANT 2

BLACK...............cee oo ceeeee e . BLK
AFRICAN-AMERICAN... ... ........ AFRAM
INIIAN ccmmasmmmsmsmommsmmmes s AMIND
ALASKANATIVE ... ... ALANAT
INDIA e ASIND
CHINESE .......... .CHIN
FILIPINO ... i FILI
JAPANESE .o v vomans sowes JEURLY
OTHER ASIAN ...................... OASI

* Valid Driver’s License or Picture ID
* $60.00 cash or debit card (only)

SOCIAL SECURITY MUMBER OF APPLICANT 1

SOCIAL SECURITY NUMBER COF APPLICANT 2

NATIVE HAWAIIAN... ............ ..o ... .. NATHAW
CHOMORRO... ... ...oovvv v v e .. CHOM AMERICAN
OTHER PACIFICISLANDER ............... OPACIS ASIAN
MEXICAN ... .o ... MEXI
MEXICAN-AMERICAN ...................... MEXAM
CHICANO ......cco oo v CHICA

12AMI 20 L 5, ————————————————— 1)

OTHER SPANISH/HISPANIC/LATINO ... OSPHILA

DO YOU HAVE WITH YOU?

* If Under 18, a CERTIFIED copy of your Birth Certificate and ONE of your PARENTS

* Social Security Card (if you don’t have one — PLEASE let us know ASAP)
* FILED DOCUMATION of Death, Divorce, or Annulment (any 7 — please call)



DSpencer
Text Box

DSpencer
Text Box
BLVD.
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