
ALABAMA APPLICATION FOR MARRIAGE LICENSE 

 

                           Limestone county    (256) 233 - 6427   

 

SPOUSE Information 

 

 

Last name: _____________________________________________ 

 

Last Name PRIOR TO 1ST MARRIAGE (If 

Different:  

______________________________________________________________ 

  

 

First name: ____________________________________________ 

 

 

Middle name:__________________________________________ 

 

 

Date of birth: ________________________________________ 

 

 

SOCIAL  Security #:___________________________________ 

 

 

AGE: ___________ RACE: _____________SEX:________________ 

 

Residence 

City & ZIP: _______________________________________________ 

 

County:______________________________ State: _________ 

 

Reside within city limits?      YES          No 

 

STATE OR Foreign COUNTRY OF BIRTH: 

 

______________________________________________________________ 

 

 

No. of previous marriages: _____________________ 

 

 

Year Previous marriage ended: _____________ 

 

Reason:    Death      Divorce      Annulment 

 

Education - highest grade completed: 

 

High School: ______________ College: ______________ 

(1 – 12)                                         (1 – 5+) 

 

 

Father’s first name: _______________________________ 

 

   

   middle name: ________________________________________ 

 

    

   last name: ____________________________________________ 

 

 

Mother’s first name: ______________________________ 

 

    

   Middle name: ________________________________________ 

 

    

   Maiden last name:_________________________________ 

 

Active or retired military?     Yes       NO  

 

Phone #:___________________________________________________   

SPOUSE INFORMATION 

 

 

Last name: _____________________________________________ 

 

Last Name PRIOR TO 1ST MARRIAGE (If 

different): 

_____________________________________________________________  

 

 

First name: ____________________________________________ 

 

 

Middle name: __________________________________________ 

 

 

Date of birth: ________________________________________ 

 

 

SOCIAL  SECURITY #:___________________________________ 

 

 

AGE: ___________ RACE: ___________ SEX:__________________ 

 

Residence 

City & zip: _______________________________________________ 

 

County: _______________________________State:_________ 

 

Reside within city limits?       Yes          no 

 

STATE OR Foreign COUNTRY OF BIRTH: 

 

______________________________________________________________ 

 

 

No. of previous marriages: ____________________ 

 

 

Year previous marriage ended: ______________ 

 

Reason:    death       divorce      Annulment 

 

Education - highest grade completed: 

 

High school: ______________college: _______________ 

(1 – 12)                                          (1 – 5+) 

 

 

Father’s first name: _______________________________ 

 

 

   Middle name: ________________________________________ 

 

 

   Last name: ____________________________________________ 

 

 

Mother’s first name: ______________________________ 

 

 

   Middle name: ________________________________________ 

 

 

   Maiden last name: _________________________________ 

 

Active or retired military?     Yes       NO 

 

Phone #:___________________________________________________   


