
WORK SHEET FOR PREPARATION OF MARRIAGE LICENSE FORM 
 

    LICENSE NUMBER                                    WATAUGA COUNTY 
1. GROOM-NAME                                     FIRST                                                     MIDDLE                                                                                             LAST 
 

2a. RESIDENCE-STATE 2b. COUNTY                                          
 

  2c.  CITY, TOWN, OR LOCATION 2d. INSIDE CITY LIMITS 
         (Specify Yes or No) 
 

2e.  STREET AND NUMBER 
 

3. BIRTHPLACE (COUNTY & STATE) 4a. DATE OF BIRTH  (Month,Day,Year) 4b.  AGE 

5a. FATHER-NAME                                                      
 

5b.  STATE OF BIRTH 5c.  ADDRESS (If Living) 

6a. MOTHER – MAIDEN NAME 
 

6b.  STATE OF BIRTH 6c.  ADDRESS (If Living) 

IF PREVIOUSLY MARRIED 10. Education-Specify Highest Grade Completed  (Optional) 
9b. DATE ELEMENTARY HIGH SCHOOL COLLEGE 

7. RACE-GROOM 
    (OPTIONAL) 

8.  NUMBER OF THIS 
MARRIAGE :  FIRST,  
SECOND, ETC. (Specify) 
   

9a. LAST MARRIAGE ENDED BY:  
Death, Divorce, or Annulment (Specify) MONTH      YEAR  (0,1,2,3,4…or 8) (1,2,3, or 4) (1,2,3,4, or 5) 

11. BRIDE-NAME                        FIRST                                                     MIDDLE                                                LAST 
 
 

11b.  MAIDEN SURNAME  (If Different) 

12a. RESIDENCE-STATE     12b. COUNTY 12c.  CITY, TOWN, OR LOCATION 12d. INSIDE CITY LIMITS 
         (Specify Yes or No) 
 

12e.  STREET AND NUMBER 
 

13. BIRTHPLACE (COUNTY & STATE) 14a. DATE OF BIRTH  (Month,Day,Year) 14b.  AGE 

15a. FATHER-NAME 15b.  STATE OF BIRTH 15c.  ADDRESS (If Living) 

16a. MOTHER – MAIDEN NAME 
 

16b.  STATE OF BIRTH 16c.  ADDRESS (If Living) 

IF PREVIOUSLY MARRIED 20. Education-Specify Highest Grade Completed  (Optional) 

 

19b. DATE ELEMENTARY HIGH SCHOOL COLLEGE 
17. RACE-BRIDE 

(OPTIONAL) 
18.  NUMBER OF THIS 
MARRIAGE :  FIRST,  
SECOND, ETC. (Specify) 
 

19a. LAST MARRIAGE ENDED BY:  
Death, Divorce, or Annulment (Specify) MONTH      YEAR  (0,1,2,3,4…or 8) (1,2,3, or 4) (1,2,3,4, or 5) 

 
 

 

 
 
 
 

                                                                    ADDITIONAL INFORMATION 
 

TELEPHONE NUMBERS WHERE COUPLE MAY BE REACHED BETWEEN 8 AM – 5 PM 
 
GROOM: _________________________      BRIDE: ______________________________ 
 
DATE OF MARRIAGE: ___________________________  
 
BY WHOM: _________________________________________________________________________________ 
  Minister or Magistrate’s Name                  Mailing address of Minister or Magistrate 
PLACE OF MARRIAGE: _______________________________________________________________________ 
                                             Name and address of Church, Magistrate’s Office, or Residence  
 
 

 
REGISTER OF DEEDS STAFF (OFFICE USE ONLY) 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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