
 
BRIDE/GROOM INTAKE SHEET    

CHECK LIST REQUIREMENTS FOR MARRIAGE LICENSE 
	
  

	
  

	
   

GROOM: 

Groom’s Name: 
________________________________________________________________________  

Place of Birth (City & State / County): _________________________________________ 

Cell: ______________________________ Home: ____________________________________ 

Father’s full name: _____________________________________________________________  

Mother’s full maiden name: ______________________________________________________  

BRIDE: 

Bride’s Name (List name given at birth): 
________________________________________________________________________  

Place of Birth (City & State / County): _________________________________________ 

Cell: __________________________________ Home: _________________________________  

Father’s full name: _____________________________________________________________ 

Mother’s full maiden name: _____________________________________________________  

MINISTER: 

Place of Marriage (e.g. Church of God, Essex County Clerk, Bloomfield Park): 

______________________________________________________________________________ 

Address of Ceremony: ___________________________________________________________ 

Date of Marriage: ____________________________  

Name of the person who will perform the ceremony:  _________________________________  

Phone number of the officiant: ____________________________________________  

Address of the officiant if different: 
____________________________________________________________________ 
……………………………………………………………………………………………………… 

Proof of Residence:  ______                   Witness: __________                     Divorce papers or certified copy of death certificate:   _______ 

Government Issued ID:   ________                                                                 Fee: $28.00 Money Order: ________ 

Social Security: ________                                                                               Date and Place of Ceremony: _________ 


