
Applicant A    Male   Female 

City State   Zip 

   ____________________      
Times Previously Married 

____________________________________________ 
Full Name of Applicant A (First, Middle, Last) 

____________________________________________ 
Last Name at birth, if different 

____________________________     _____________ 
Date of Birth               Present Age 

____________________________________________ 
Birth Place - City and State 

____________________________________________ 
Your Street Address 

____________________________________________ 

___________________________________________
Parent Current Full Name

___________________________________________ 
Parent Current Full Name

____________________________________________ 
SS # (Required pursuant to MCL 333.2813(2)(c) and MCL 551.102) 

Phone: 
Applicant A Cell:    ___________________________
Applicant A Work:  ___________________________

  Applicant B Cell:    ___________________________ 
 Applicant B Work:  ___________________________

Applicant B    Male    Female 

____________________________________________ 
Full Name of Applicant B (First, Middle, Last) 

____________________________________________ 
Last Name at birth, if different 

____________________________     _____________ 
Date of Birth               Present Age 

____________________________________________ 
Birth Place - City and State 

____________________________________________ 
Your Street Address 

____________________________________________ 
City   State Zip 

___________________________________________
Parent Current Full Name

____________________________________________ 
SS # (Required pursuant to MCL 333.2813(2)(c) and MCL 551.102) 

Date to be Married: _______________________ 
Location of Ceremony: _______________________ 
Name of Officiant (if known): _____________________ 
Officiant Phone (if known): _______________________ 

**NOTE: ONE OF THE APPLICANTS MUST BE A RESIDENT OF CLINTON COUNTY 

OR 

BOTH PARTIES MUST BE OUT OF STATE RESIDENTS GETTING MARRIED IN CLINTON COUNTY 

WORKSHEET 
AFFIDAVIT FOR LICENSE TO MARRY

State of Michigan 
County of Clinton

Clerk’s Office Hours:  Mon. – Fri., 8 a.m. to 5 p.m. (except holidays) 
*Due to staff shortages, this Office occasionally closes from 12:00 to 1:00 p.m.

Call (989) 224-5140 if you have any questions or need assistance 
or 

Visit our website at http://www.clinton-county.org/clerk/marriage.htm Rev. 6/18 

 File No: _________ 

________________________________________
Parent Current Full Name

____________________ 
Parent Last Name at their Birth 

_____________________ 
Parent Last Name at their Birth

_____________________ 
Parent Last Name at their Birth 

        
________________    

Birthplace (State)

_____________________ 
Parent Last Name at their Birth

_________________
County of Residence  

____________________      
Times Previously Married

_________________
County of Residence  

When applying for your marriage license, please bring the following items with you to the Clerk's Office:
• Birth Certificates of both parties. (Michigan law allows county clerks to require a birth certificate)
• Current driver’s license or state I.D. (or copy) for both parties (proof of residency)
• $20.00 fee, payable at the time of application ($30.00 for Out-of-State Residents)

        
________________    

Birthplace (State)

        ________________    
Birthplace (State)

        
________________    

Birthplace (State)


	Check Box6: Off
	Text9: 
	Text3: 
	Text4: 
	Text5: 
	Check Box7: Off
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box2: Off
	Check Box3: Off
	Clear Form: 
	Print Form: 
	Text1: 
	Text2: 
	Text6: 
	Text7: 
	Text21: 
	Text27: 


