LAWeddinglLicense.com Confidential Marriage License Application

Your Address

County Phone Number

Email address

Party A
ID type ID number Exp
First name
Middle Name
Last name
Last Name at Birth (if different)
Birth Date State or (if not usa) Country of Birth
# of Marriages____Ended in (Divorce) (Annul) (Death) Date Ended
Fathers Full Name
Fathers State or (if not usa) Country of Birth
Mothers Full MAIDEN Name
Mothers State or (if not usa) Country of Birth
Party B
ID type ID number Exp
First name
Middle Name
Last name
Last Name at Birth (if different)
Birth Date State or (if not usa) Country of Birth
# of Marriages____Ended in (Divorce) (Annul) (Death) Date Ended

Fathers Full Name

Fathers State or if not usa) Country of Birth

Mothers Full MAIDEN Name

Mothers State or (if not usa) Country of Birth

Phone: 562-799-1206 Fax: 562-299-5598 Email: info@laweddinglicense.com



