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COVID-19*

APPLICATION FOR MARRIAGE LICENSE
COUNTY OF GEORGETOWN, STATE OF SOUTH CAROLINA

PLEASE PRINT CLEARLY

APPLICANT A
FIRST NAME: MIDDLE NAME:
LAST NAME: SUFFIX:
LAST NAME ON BIRTH CERTIFICATE:
E-MAIL: PHONE #:
BIRTHDATE:
U. S. STATE OF BIRTH: OR FOREIGN COUNTRY OF BIRTH:
AGE: RACE: GENDER:
ADDRESS:
CITY:
COUNTY:
STATE: ZIP CODE:
MARRIAGE #: (Is this your 1st, 2nd, 3rd, etc.?)

SOCIAL SECURITY #:

OR PASSPORT #:

APPLICANT B
FIRST NAME: MIDDLE NAME:
LAST NAME: SUFFIX:
LAST NAME ON BIRTH CERTIFICATE:
E-MAIL: PHONE #:
BIRTHDATE:
U. S. STATE OF BIRTH: OR FOREIGN COUNTRY OF BIRTH:
AGE: RACE: GENDER:
ADDRESS:
CITY:
COUNTY:
STATE: ZIP CODE:
MARRIAGE #: (Is this your 1st, 2nd, 3rd, etc.?)

SOCIAL SECURITY #:

OR PASSPORT #:

| hereby make application for a marriage license and solemnly swear that all the statements contained in
the above application are true. | further make oath that there is no legal impediment to such marriage.

| am aware that if any of the forgoing statements made by me are willfully false, | am subject to
punishment by contempt.

APPLICANT A

APPLICANT B



