RHODE ISLAND DEPARTMENT OF HEALTH
MARRIAGE LICENSE WORKSHEET
INFORMATION FOR LEGAL PURPOSES -

GROOM - - DATE OF APPLICATION - | BRIDE - " DATE OF APPLICATION-

Name In Full , g Name In Full
‘ ’ Malden Name If Married Before

Present Mailing Address (Street Address or PO Box, CIty/Town, State, Zip Code)

Present Malling Address (Street Addrass or PO Box, City/Town, State, Zip Code)

City/Town and State of Residence City/Town ahd State of Residence

City/Town, State of Birth ‘ ’ Clty/Town, State of Birth ___ |

(1f not USA, name country) . . * |- Qf not USA, nzme country) . :

Date of Birth (month/day/year) : Age: Date of Blrth (month/day/year) Age: _____
c, ' . - On day of Issuance - - - - On day of Issuance

Soclal Security Number* : - Soclal Security Number*.

Name of Father : : i Name of Father

State of Father's Birth _ L __ | state of Father's Birth

(i not USA, name country) . . Lo . (If not USA, name country)

Mother's Full Maiden Name .| Mother's Full Malden Name

State of Mother's Birth ______ . | state of Mother's Birth

(1f not USA, neme eounw)

INFORMATION FOR LEGAL AND STATISTICAL PURPOSES
.This Informadon requested below Is mqulmd by law, but (s not Issued on certified coples of marriage records unless requesbed by bride or qmdm

(1¢ not USA, name country)

GROOM . .|BRIDE .7 .
Number of this marrlage (1%, .2, etc.) ~_ - | Number of this marrage (1%, 2", etc.)
If previously marrled . . : - | I previously married:

Last marriage ended by (death divonce) - : Last marriage ended by (death, divorce)
Date’last marrlage terminated : ' Date last marriage hen'nlnated

INFORMATION FOR STATISTICAL PURPOSES -
NOTE: Sectlon 15-2-7 of the General Laws of Rhode Isiand, 1956 as amended, requires completion of ail items for which Information Is requested on this worksheet. However, the
information requested below. Is ‘not Issued on certified coples of marriage records ynless requested by thie bride or groom. The Information requested below ls used for
demographlc and health use only In a wide range of sodal and health research studles.

‘GROOM ] o . .BRIDE

Race (White, BJack, A,mer(can Indlan, etc.) - " _Race-(White, Black,. Amerlun Indlan, etc.)
Education - list highest grade completed: . Education - list highest grade completed:
If elementaty or high school (0, 1,2, 3,4 .. 0r12) o 1t elementary or high schodl (0, 1, 2, 3, 4 .. or 12)
state highest grade completed N . S ' sme h!ghsst grade mmpleted :

If college (1, 2, 3, 4 or 5+) Il’ cnllm (1, 2,3, 40r5+)

state highest grade completed state highast grade completed _

Belng aware that a penalty of one thousand dollars ($1,000) or a year lmprlsonment or both Is provided for In Rhode Island law for
furnlshlng false Informatlon to'go on a vital reoord, I heraby certify that the [nformaﬁon provlded above Is correct.

(Date of Signature)

(Signature of Groom)

Name of Person Completing Informatlon,
If not Groom

{Date oI' Signature) (Slgnamre' of Bride)
' Name of Person cOmpletIng Information, -
If not Bride .

INFORMATION TO ASSIST IN REGISTERING YOUR MARRIAGE RECORD
Name, Address, and Phone Number of Church, office or homeé where marrlage willl take place, If known; _

Name, A ddress, and Phone Number of Clergy or oourt ofﬂclal who will perform matrriage, If known:

Date and Clty or Town planned for marriage ceremony. NOTE License explres 3 months aﬂ:er Issuance.

Name of witnesses, If known:
Phone Number of Groom:

FOR oFFICE USE ONLY: 'l'vpe of Document and ID # Used for Identlﬂcat!on, for example, Blrth Certlﬂcate, Passport, etc.
_ BRIDE:

| Phone Number of Bride:

GROOM: _

VS'4A Rov. 6798 ‘s Required by'swlon 23-3-5(d) nmcmcnlhm of R, 1985, st amended. The soctal secarity nambers will not appear on the magriage record,



