                                                      NONRESIDENT MARRIAGE LICENSE APPLICATION            ____________
                                                    STATE OF MARYLAND, MONTGOMERY COUNTY, SCT.     License Number
Party 1______________________________________Age______Birthplace_____________________________
Residence (Mailing Address)________________________________________________________________________

Marital Status____(If divorced or widowed )_______________________________ (confirmed ___)












          date & place here

Social Security Number____________________________

Party 2___________________________________Age:______Birthplace_____________________________

Residence (Mailing Address)_________________________________________________________________________

Marital Status____(If divorced or widowed)_______________________________ (confirmed ___)







date & place here

     

Social Security Number____________________________

Relationship, if any (ex: “cousins” or “none”) ___________

Telephone number where parties can be reached___________________________

Legal age without consent in Maryland is 18 years old.

Signature of Person consenting if Party 1 is a minor______________________________________________

Signature of Person consenting if Party 2 is a minor_____________________________________________

Signature of applicant _____________________________________________Telephone #_____________________

Sworn to and subscribed before me this _____day of __________, 20___

                                                       ________________________________________________________

                                                       Clerk of Court, or comparable Official in County, State, Province, or Country where party
                                                       where party resides
Please mail marriage license to:

Contracting parties at the above address (   )

To Church or Minister at address indicated (   )               Address:______________________________________________________           


PLEASE READ INSTRUCTIONS CAREFULLY


Please print or type clearly and accurately. Complete entire form. Illegible forms will be returned.


The application must be sworn to under oath and signed before a Clerk of the Court


or comparable official where you reside.  


Mail $55.00 money order made payable to the Clerk of the Court.


Mail application and money order to:  Circuit Court, License Dept, 50 Maryland Ave.,  Rockville, MD 20850


The marriage license may not be used until 48 hours after it is issued by the Clerk’s Office. 240-777-9460


            














