CATAWBA COUNTY REGISTER OF DEEDS
APPLICATION, LICENSE AND CERTIFICATE OF MARRIAGE

STATE OF NORTH CAROLINA

DEPARTMENT OF HEALTH AND HUMAN SERVICES - N.C. VITAL RECORDS

LICENSE NUMBER

COUNTY

1b. LAST NAME PRIOR TO FIRST MARRIAGE (F APPLIES)

@‘ NAME FIRST MIDDLE LAST
1c. GENDER 2a. RESIDENCE-STATE 2b. COUNTY 2c. CITY, TOWN, OR LOCATION
(Optional)

2d. INSIDE CITY LIMITS
(Specify Yes or No)

2e. STREET AND NUMBER

APPLICANT
1

3. BIRTHPLACE (COUNTY & STATE)

4a. DATE OF BIRTH (Month, Day, Year) 4b. AGE

5a. PARENT'S NAME AT PARENT'’S BIRTH

5b. STATE OF BIRTH

5c. ADDRESS (If Living)

6a. PARENT'S NAME AT PARENT’S BIRTH

6b. STATE OF BIRTH

6c. ADDRESS (If Living)

8. NUMBER OF THIS
MARRIAGE - FIRST,
SECOND, ETC. (Specify)

7. RACE (Optional)

g

IF PREVIOUSLY MARRIED

10. EDUCATION-SPECIFY HIGHEST GRADE COMPLETED

9a. LAST MARRIAGE ENDED BY:
Death, Divorce, Or Annulment (Specify)

9b. DATE
MONTH YEAR

0,1,2.3.4, ... or 8)

ELEMENTARY HIGH SCHOOL COLLEGE
(1,2,3,0r4) (1,2,3,4,0r5)

11b. LAST NAME PRIOR TO FIRST MARRIAGE (F APPLIES)

(Optional)

Ma. NAME FIRST MIDDLE LAST
11c. GENDER 12a. RESIDENCE-STATE 12b. COUNTY 12c. CITY, TOWN, OR LOCATION

12d. INSIDE CITY LIMITS
(Specify Yes or No)

12e. STREET AND NUMBER

APPLICANT
2

13. BIRTHPLACE (COUNTY & STATE)

14a. DATE OF BIRTH (Month, Day, Year) 14b. AGE

15a. PARENT'S NAME AT PARENT'S BIRTH

15b. STATE OF BIRTH

5. ADDRESS (If Living)

16a. PARENT'S NAME AT PARENT'S BIRTH

16b. STATE OF BIRTH

16c. ADDRESS (If Living)

18. NUMBER OF THIS
MARRIAGE - FIRST,
SECOND, ETC. (Specify)

17. RACE (Optional)

IF PREVIOUSLY MARRIED
19a. LAST MARRIAGE ENDED BY:
Death, Divorce, Or Annulment (Specify)

20. EDUCATION—SPECIFY HIGHEST GRADE COMPLETED
HIGH SCHOOL C

19b. DATE

ELEMENTARY OLLEGE

MONTH YEAR

0.1,2.34, ...or 8)

(1,2, 3,0r4) (1,2, 3,4, 0r5)

WE HEREBY MAKE APPLICATION TO THE REGISTER OF DEEDS FOR A MARRIAGE LICENSE AND SOLEMNLY SWEAR THAT ALL 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

WHITE ..., WHT
BLACK ..ot BLK
AFRICAN-AMERICAN........... AFRAM
INDIAN......ooiiiiie, AMND
ALASKA NATIVE.......cccceoee ALANAT
INDIA ..., ASIND
CHINESE........cccciiiii CHIN
FILIPNO......cooiviiiiiiiiii, FILI
JAPANESE.........ccccciii, JAPA
KOREAN........oo i, KORE
VIETNAMESE................cc. VIET
OTHER ASIAN..............oe. OASI

NATIVE HAWAIAN.........ccoooiii, NATHAW
GUAMARIAN. ... GUAM
CHOMORRO.......ccoiiiiiiiiiiii CHOM AMERICAN
SAMOAN. ..ottt SAMO

OTHER PACIFIC ISLANDER............... OPACIS ASIAN
MEXICAN.....oottiiiiiiiiiiee e MEXI
MEXICAN-AMERICAN. ..o, MEXIAM
CHICANO.......oiiiiiiiieiee e CHICA
PUERTO RICAN......cooviiiiiiiiiiiee e PUERI

CUBA .o CUBA

OTHER SPANISH/HISPANIC/LATINO..OSPHILA
OTHER.....ooiiiii e OTH

100 GOVERNMENT DRIVE, DEPARTMENT C
NEWTON, NC 28613

828-465-1573
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 WHITE .................................. WHT                              NATIVE HAWAIIAN.............................NATHAW
 BLACK................................... BLK                               GUAMARIAN.......................................GUAM
 AFRICAN-AMERICAN...........AFRAM                          CHOMORRO........................................CHOM AMERICAN
 INDIAN..................................AMND                             SAMOAN..............................................SAMO
 ALASKA NATIVE..................ALANAT                          OTHER PACIFIC ISLANDER...............OPACIS ASIAN
 INDIA....................................ASIND                             MEXICAN..............................................MEXI
 CHINESE..............................CHIN                               MEXICAN-AMERICAN..........................MEXIAM
 FILIPNO................................FILI                                 CHICANO..............................................CHICA
 JAPANESE...........................JAPA                               PUERTO RICAN...................................PUERI
 KOREAN..............................KORE                              CUBA ...................................................CUBA
 VIETNAMESE......................VIET                                OTHER SPANISH/HISPANIC/LATINO..OSPHILA
 OTHER ASIAN.....................OASI                               OTHER...................................................OTH
                                                      
                                                            100 GOVERNMENT DRIVE, DEPARTMENT C
                                                                           NEWTON, NC   28613
                                                                                   828-465-1573
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