
Allegheny County - Department of Court Records
Marriage License Application Form

GROOM BRIDE
Groom’s Name
Last                                    First                                      Middle

Bride’s Name
Last                                     First                                      Middle

City, Township, Boro                 State      Zip            County              City, Township, Boro           State      Zip              County

Birthplace   City & state                                 Birth Date Birthplace   City & state                                 Birth Date

Marriage#               Date Ended                  How Ended Marriage#               Date Ended                  How Ended

Street Address Street Address

Father’s Name
Last                                    First                                      Middle

Father’s Name
Last                                     First                                      Middle

Birthplace                               Occupation Birthplace                               Occupation

Residence, City, State(COUNTY IF KNOWN) Residence, City, State(COUNTY IF KNOWN)

Mother’s Name
Last                                    First                                      Middle

Mother’s Name
Last                                    First                                       Middle

Maiden Name Maiden Name

Birthplace                               Occupation Birthplace                               Occupation

Residence, City, State(COUNTY IF KNOWN) Residence, City, State(COUNTY IF KNOWN)

Groom’s Occupation Bride’s Occupation

Do you have any transmissible disease? Yes___ No ___ Do you have any transmissible disease? Yes___ No ___
Education
High School(1-12)___  College/Trade School____ Years

Education
High School(1-12)___  College/Trade School____ Years

Are you under the influence of alcohol or drugs? Yes____   No____ Are you under the influence of alcohol or drugs? Yes____   No____
Maiden name(if different)What is the relationship of the two parties?

Daytime Phone # with Area Code

Are you registered to vote? Yes ____ No _____ Are you registered to vote? Yes ____ No _____

Soc. Sec # Soc. Sec #
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