
LAWeddingLicense.com                    Confidential Marriage License Application 

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

Partner 1  

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____________________________________________ 

Partner 2 

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 o r(if not USA) Country of Birth_____________________________________________ 

Mothers Full MAIDEN Name___________________________________________________________ 

Mothers State or (if not USA) Country of Birth____________________________________________ 

Address_________________________________________________________________________________

___________________________________________________________County_______________________ 

PhoneNumber______________________________Email______________________________________ 


