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“ereor® Marriage Worksheet

FARTY A l Title Preference: Bride O Groom O Spouse O [Date of Application:
MName—~First Middte Last Sufflx

Malden Name/lLast Name at Birth: Sex (M, F. X) Date of Birth (month-date- vear) Birthplace (stats or forelyn couniry)

Resldence Address (sireet, city or town, stale, zip ¢ods)

Saclal Security Number Fhene Nurmber Email Address -

Presantly Marrled? Nurnber of previaus marriages/civil unlons/ domastlc Last Mariage, Civil Unlon, or Ragiaterad Domesﬁc’Partnership Endad By
Yes [0 No [O partnarships: U Death O pivoee T Digsclution

Date last marriagefcivil union/ domestle partnarship Are yau currently under legal guard lanship? Mame of person compleling Infarmation, i nat Party A-

ended: Yes [ Mo [J :

Parant-Title 1 Parent 1 ~ First Name Last Name at BirfhvMaldan Name Blrthplace (stals or foreign country}

Mether [

Father 03

Parent [

Parent-Tille [ Parent 2 — First Name Last Name at BiHh/Malden Name Birthplaca {stats ar forelgn cauntry)

Mother 1

Father I

Farent [0

T g

TR e e S e AR

PARTYE Title Preference: Biide O Groom O Spouse O Date of Application; -

Name-Flrst Middls Last Buffix
Maiden Name/Last Name at Birth: Sex (M. F. %) Date of Birth (month-date- yaar) Birthplace {stata or foreign country)

Resldence Addrass (straet, elly or town, stats, zip code)

Soclal Security Mumber ) Phone Number Emalt Addrass

Presently Married? Nurber c_f pravious mamlagesfeivil unions! domestic Last Manlage, Cil Unios, or Reglstered Domastic Partnership Faded By
Yes O No g partnerships: B Dealh [T Divorce [ Dissalution

Dale last mardagefeivl unlon/ domestic parinership Are you eurrenty undar legal Quardiznship? Mame of person compleling Informatian, 1 nat Party 8:

ended; Yes 0 HNo [

Parent-Title | Parent 1 - First Name Last Name at Birth/Malden Name Birthplace {state or foreign eourtry)

Mother O

Father O

Parent [J

ParcntTile | Parent 2 - First Name ‘ Last Name at BirthMalder: Name Eirinplaca (siate of foreign country)

Mether 3

Father [J

Parent [

o e T

SIGNATURES - Any perscns who williully and knowingly fumishing Talse Information intending thal this false information ba used in the
preparation of 2 vitel record shalf be punished by 2 fine of not more than ane thousand doflars ($1,000) or imprisoned not mora than ane year
or bath, (RIGL§ 23-3-28) We hereby certify that the Information provided is carrect to fhe best of our knowledge and belief and that we ars fra:e
to marry under the laws of Rhode fsland.

Signatures below must be done in the presence oflocal registrar
Party A , _ Farty B

offica IS8 ORYELTYDe of dotuimen: and e pUrEber Slion 304 bins

Party A Birth Facts Phete 10

Party B ' Birth Facls Fhato ID
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