

	Application: 
	Application_2: 
	NotarylD: 
	1: 
	2: 
	Sworn to and subscribed before me this_2: 
	NotarylD_2: 
	1_2: 
	2_2: 
	Party A Male: Off
	Party A Female: Off
	Party B Sex Male: Off
	Party B Female: Off
	Party A Groom: Off
	Party A Bride: Off
	Party A Spouse: Off
	Last Name of Party B: 
	Last Name of Party A: 
	First Name of Party B: 
	Middle Name of Party B: 
	First Name of Party A: 
	Middle Name of Pary A: 
	Last Name Before Marriage if different than current legal last name Party A: 
	Phone Number Party A: 
	Residence Address of Party A: 
	City of Party A: 
	ParishCounty I State I Zip of Party A: 
	State of Party A: 
	Zip Code of Party A: 
	Address in City Limits Yes Party A: Off
	Address is city limits No Party A: Off
	FatherParents Name before first marriage Party A: 
	MotherParents Name before first marriage Party A: 
	Place of Birth City, State, County or Parish Party A: 
	MotherParents Birthplace city state country Party A: 
	FatherParents Birthplace city state country Party A: 
	Last Name Before Marriage if different than current legal last name Party B: 
	Phone Number Party B: 
	Residence Address Party B: 
	City Party B: 
	Race of Party B: 
	Date of Birth Party B: 
	Place of Birth City, State, Country of Party B: 
	Date of Birth Party A: 
	Race of Party A: 
	ParishCounty of Party B: 
	State of Party B: 
	Zip of Party B: 
	MotherParents Birthplace city state country Party B: 
	MotherParents Name before first marriage Party B: 
	FatherParents Name before first marriage Party B: 
	FatherParents Birthplace city state country Party B: 
	Covenant Marriage Yes: Off
	Covenant Marriage No: Off
	Name of Party A: 
	Name of Party B: 
	Number of Marriages: 
	Name of Groom/Bride/Spouse Party A: 
	Name of Groom/Bride/Spouse Party B: 
	Number of Marriages Party A: 
	Day Party A: 
	Month Party A: 
	Month Party B: 
	Formely Married Party A Yes: Off
	Formely Married Party A No: Off
	Number of Previous Marriages Party A: 
	Currently Divorced Yes Party A: Off
	Currently Divorced No Party A: Off
	Date Last Marriage Ended mmddyy Party A: 
	Social Security Number Party A: 
	Marriage Ended Divorce Party A: Off
	Marriage Ended Death Party A: Off
	Marriage Ended Annualment Party A: Off
	Formerly Married Party B Yes: Off
	Highest Education Completed Party A: 
	Formerly Married No Party B: Off
	Number of Previous Marriages Party B: 
	Divorced Yes Party B: Off
	Divorced No Party B: Off
	Date Last Marriage Ended mmddyy Party B: 
	Social Security Party B: 
	Highest Education Completed Party B: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 


