
 

IN THE COUNTY COURT OF THE NINETEENTH JUDICIAL CIRCUIT OF FLORIDA 
 INDIAN RIVER COUNTY, FLORIDA 

Application # ____________ 

Section A:  GROOM’S INFORMATION          Section B:  BRIDE’S INFORMATION 
 

First Name: ___________________________________    First Name: ___________________________________ 
Middle Name: _________________________________    Middle Name: _________________________________ 
Last Name: ___________________________________    Last Name: ___________________________________ 
 
List Jr., Sr., II or III if applicable: ___________________    Maiden Name (Surname):_________________________ 
 
DATE OF BIRTH:        DATE OF BIRTH: 
MONTH________  DAY________  YEAR__________    MONTH________  DAY________  YEAR__________ 
     
RESIDENCE INFORMATION       RESIDENCE INFORMATION 
 
CITY: ______________________________________    CITY: ________________________________________ 
COUNTY: __________________________________    COUNTY: _____________________________________ 
STATE: ____________________________________    STATE: _______________________________________ 
 
BIRTHPLACE (state or foreign country):     BIRTHPLACE (state or foreign country):   
____________________________________________   _____________________________________________________ 
 
PERSONAL INFORMATION       PERSONAL INFORMATION  
 
SOCIAL SECURITY #: _________________________    SOCIAL SECURITY #: ____________________________ 
 
RACE: ______________________________________   RACE: _________________________________________ 
 
DO YOU HAVE ANY CHILDREN TOGETHER WHO WERE BORN IN THE STATE OF FLORIDA ?   _________________________ 
 
PREVIOUS MARRIAGE INFORMATION     PREVIOUS MARRIAGE INFORMATION 
 
HAVE YOU EVER BEEN MARRIED?    YES        NO     HAVE YOU EVER BEEN MARRIED?     YES        NO    
  
IF YES, MARK NUMBER OF THIS MARRIAGE: ________    IF YES, MARK NUMBER OF THIS MARRIAGE: ________  
 
LAST MARRIGE ENDED BY:       LAST MARRIAGE ENDED BY: 
DIVORCE _____  ANNULMENT _____ DEATH _____     DIVORCE _____ ANNULMENT_____ DEATH _____  
 
DATE LAST MARRIAGE ENDED:      DATE LAST MARRIAGE ENDED: 
MONTH_______ DAY_______ YEAR________     MONTH_______ DAY_______ YEAR________ 
 
SECTION C: ADDRESS TO MAIL YOUR CERTIFIED COPY OF THE MARRIAGE LICENSE 
 
_______________________________________________________________________________    ________ ____________________________ 
Street Address            City, State, Zip             Area Code  Phone Number 
 
  Do you want this published in the newspaper?       YES           NO       
 NO REFUNDS     NO PERSONAL CHECKS      DEPUTY CLERK: _________________________ DATE _____________ 
 
SECTION D: STATEMENT DO NOT SIGN UNTIL IN THE PRESCENCE OF A DEPUTY CLERK OF COURT   

     (Print your name)               (Print your name) 

We, ______________________________________________________ and _____________________________________________________  
attest that we separately ___  or together ___   have ____  or have not ____  obtained and read or otherwise accessed the information contained in 

the handbook or other electronic media presentation of rights and responsibilities of parties to a marriage specified in Florida Statute 741.0306. 
 

We separately ______  or together ______  have ____ or have not ____  completed a premarital preparation course. 
 
_____________________________________________  _______________     _________________________________________  ____________ 
Groom’s Signature                 Date  Bride’s Signature          Date 
 
06/2010 


