IN THE COUNTY COURT OF THE NINTH JUDICIAL CIRCUIT OF FLORIDA - OSCEOLA COUNTY., FLORIDA

APPLICATION#:

SECTION A: GROOM'S INFORMATION

(Informacion del novio)

FIRST NAME:
Nombre

MIDDLE NAME:
Segundo Nombre

LAST NAME:
Apellido(s)

LIST SR, JR, OR III APPLICABLE :
Titulo, si aplica

CITY/TOWN OF RESIDENCE:
Ciudad/municipio de residencia

COUNTY/ PROVINCE OF RESIDENCE:
Condado/provincia de residencia

STATE/COUNTRY OF RESIDENCE:
Estado/Pais de residencia

STATE/COUNTRY OF BIRTH:
Estado/Pais de nacimiento

DATE OF BIRTH: MONTH:
Fecha de nacimiento (Mes, Dia, Afio)

DAY: YEAR:

RACE:
Raza

SOCIAL SECURITY #
Or Alien Immigration Or Naturalization Service #
Numero de Seguro Social o nimero de extranjero o naturalizacion

HAVE YOU EVER BEEN MARRIED? (Even outside the U.S.)Yes No
(Ha estado casado anteriormente, incluso fuera de los E.U.?

IF MARRIED BEFORE, HOW MANY TIMES?
Si ha estado casado anteriormente, ;cuantas veces?

LAST MARRIAGE ENDED BY: DIVORCE ANNULMENT DEATH
Ultimo matrimonio termin6 por: divorcio, anulacion, muerte

DATE LAST MARRIAGE ENDED: MONTH:
Fecha en que terminé el matrimonio: mes, dia, aflo

DAY: YEAR:

SECTION B: BRIDE'S INFORMATION

(Informacion de la novia)

FIRST NAME:
Nombre

MIDDLE NAME:
Segundo Nombre

CURRENT LAST NAME:
Apellido(s)

MAIDEN NAME:
(Last name before ever being married) Apellido(s) de soltera

CITY/TOWN OF RESIDENCE:
Ciudad/municipio de residencia

COUNTY/PROVINCE OF RESIDENCE:
Condado/provincia de residencia

STATE/COUNTRY OF RESIDENCE:
Estado/pais de residencia

STATE/COUNTRY OF BIRTH:
Estado/pais de nacimiento

DATE OF BIRTH: MONTH:
Fecha de nacimiento (Mes, Dia, Afio)

DAY:  YEAR:

RACE:
Raza

SOCIAL SECURITY #
Or Alien Immigration Or Naturalization Service #
Numero de Seguro Social o nimero de extranjero o naturalizacion

HAVE YOU EVER BEEN MARRIED? (Even outside the U.S.)Yes No
(Ha estado casado anteriormente, incluso fuera de los E.U.?

IF MARRIED BEFORE, HOW MANY TIMES?
Si ha estado casado anteriormente, ;cuantas veces?

LAST MARRIAGE ENDED BY: DIVORCE ANNULMENT DEATH
Ultimo matrimonio termin6 por: divorcio, anulacion, muerte

DATE LAST MARRIAGE ENDED: MONTH:
Fecha en que termind el matrimonio: mes, dia, aflo

DAY: YEAR:

, attest that we separately or together have

SECTION C: FLORIDA RESIDENTS
We, and

(GROOM) (BRIDE)
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 the counseling course.

(Nosotros, testificamos que, por separado o juntos, hemos o no hemos obtenido y leido o de otra manera accesado la informacion contenida en el manual u otro medio de informacion
electronica de los derechos y responabilidades de la pareja a casarse especificados en el Estatudo de la Florida 741.0306.)

GROOM'S SIGNATURE (Firma del novio) DATE

BRIDE'S SIGNATURE (Firma de la novia)

DATE

SECTION D: ADDRESS TO MAIL YOUR CERTIFIED COPY OF THE MARRIAGE LICENSE

STREET ADDRESS CITY STATE ZIP (DAYTIME) AREA CODE & PHONE NUMBER
FOR OFFICE USE ONLY:
FL RESIDENT COUNSELING AFFIDAVIT ATTACHED
THREE DAY WAIT WAIVED PARENTAL CONSENT FORM (AGE 16/17)
DISCOUNT APPLIES YES NO JUDICIAL CONSENT (AGE 15 OR UNDER)
BOOKLET GIVEN & READ NON-FL RESIDENT, NO DISCOUNT, NO WAITING PERIOD
CERTIFIED COPY MAILED: ( )X

RECEIPT NUMBER:

RECEIPT NUMBER: DATE:




