HOLMES COUNTY
APPLICATION FOR MARRIAGE LICENSE

Important Notes: 1. By Florida Law, a marriage license is valid for 60 days only. If your
wedding date is more than 60 days away, you must wait to apply for a license.

2. A Florida marriage license is valid only for marriages solemnized in
Florida. If you are planning to be married out of state or in another country, you must
contact that jurisdiction about obtaining a marriage license. THIS LICENSE IS NOT VALID
OUT OF STATE OR IN ANOTHER COUNTRY.

3. Both parties must be present when this form is presented to the
Clerk of Court.

SPOUSE NAME Date of Birth

First Middle Last Maiden Name MM/DD/YYYY
(If different)

SOCIAL SECURITY NUMBER Race Place of Birth

CITY OF RESIDENCE COUNTY

STATE OF RESIDENCE NUMBER OF THIS MARRIAGE

IF PREVIOUSLY MARRIED, SPECIFY BELOW (PLEASE CIRCLE ONE)
LAST MARRIAGE ENDED BY: DEATH DIVORCE ANNULMENT

DATE LAST MARRIAGE ENDED (MONTH, DAY, YEAR)

SPOUSE NAME Date of Birth

First Middle Last Maiden Name MM/DD/YYYY
(If different)

SOCTAL SECURITY NUMBER Race. Place of Birth

CITY OF RESIDENCE COUNTY

STATE OF RESIDENCE NUMBER OF THIS MARRIAGE

IF PREVIOUSLY MARRIED, SPECIFY BELOW (PLEASE CHOOSE ONE)
LAST MARRIAGE ENDED BY: DEATH DIVORCE ANNULMENT

DATE LAST MARRIAGE ENDED (MONTH, DAY, YEAR)

What Address would you like for your certified copies of the Marriage License to be mailed to:

CONTACT PHONE NUMBER:
DO YOU HAVE A CHILD (CHILDREN) TOGETHER:
WAS THE CHILD (CHILDREN) BORN IN THE STATE OF FLORIDA




	First: 
	Middle: 
	Last: 
	Maiden Name: 
	MMDDYYYY: 
	SOCIAL SECURITY NUMBER: 
	Race: 
	Place of Birth: 
	CITY OF RESIDENCE: 
	COUNTY: 
	STATE OF RESIDENCE: 
	NUMBER OF THIS MARRIAGE: 
	DATE LAST MARRIAGE ENDED MONTH DAY YEAR: 
	First_2: 
	Middle_2: 
	Last_2: 
	Maiden Name_2: 
	MMDDYYYY_2: 
	SOCIAL SECURITY NUMBER_2: 
	Race_2: 
	Place of Birth_2: 
	CITY OF RESIDENCE_2: 
	COUNTY_2: 
	STATE OF RESIDENCE_2: 
	NUMBER OF THIS MARRIAGE_2: 
	DATE LAST MARRIAGE ENDED MONTH DAY YEAR_2: 
	What Address would you like for your certified copies of the Marriage License to be mailed to 1: 
	What Address would you like for your certified copies of the Marriage License to be mailed to 2: 
	DO YOU HAVE A CHILD CHILDREN TOGETHER: 
	WAS THE CHILD CHILDREN BORN IN THE STATE OF FLORIDA: 
	Phone number: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


