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ot Marriage Worksheet
PARTY A Title Preference: Bride O Groom [ Spouse O Date of Application:
Name-—First Middle Last Suffix
Maiden Name/Last Name at Birth: Sex {M, F, X) Date of Blrth {month-date- year} Birthplace {state or foreign country}

Residence Address (street, city or town, state, zip code)

Soclal Security Number

Phone Number

Email Address

Presently Married?
Yes O No O

Number of previous marrtiages/clvil unicns/ demestlc
partnerships:

O Death

Last Marrlags, Civil Union, or Redlstered Domestic Partnership Ended By

O Divorce O Dissolution

endad:

Date last marriage/civil union/ domestic partnership

Yes [ No 0O

Are you currently under legal guardianship?

Name of persen completing information, if not Party A:

Parent-Tit'e
Mother [
Father [
Parent [

Parent 1 — First Name

l.ast Name at Birth/Malden Name

Birthplace (state or foreign country)

Parent-Title

Mother O
Father [J

Parent 2 - First Nama

Parent [

Last Nama at Birth/Malden Name

Birthplace {state or foreigh country)

F

PARTY B

Title Preference:

Bride O Groom 0O

Spouse O

Date of Application:

Name-First

Middle

Last

Suffix

Maiden Name/Last Name at Birth:

Sex (M, F, X)

Date of Birth {(month-date- year)

Birthplace (state or foreign country)

Residence Address {street, clty or town, state, zip code)

Soclal Security Number

Phane Number

Email Address

Presently Married?
Yoz O No [O

Number of previcus marriages/elvl! unions/ domestic
partnerships:

Last Marriage, Civil Union, or Registerad Domestic Partnership Ended By

O Death

O Divorce 1 Dissolutlon

Date last marriagefcivil unlon/ demestic partnership

Are you currently under lagal guardianship?

Name of person completing information, If not Party B:

ended: Yes 1 No O

Parent-Title | Parent 1 — First Name Last Name at Birth/Malden Name Birthplace (state or forelgn country}
Mother O

Father [

Parent

Parent-Tile | Parent 2 — First Name Last Name at Birth/Malden Name Birthplace (state or foreign country}
Mether []

Father []

Parent [

SIGNATURES + Any persons who willfully and knowingly furnishing false information intending that this false information be used in the

- preparation of a vital record shall be punished by a fine of not maore than one thousand dollars ($1,000) or imprisoned not more than one year,
or both, (RIGL§ 23-3-28) We harehy certify that the information provided s correct to the best of our knowledge and bellef and that we are free
to marry under the laws of Rhods Island.

Signatures below must be done in the presence of local registrar

Party A

Party B

Party A

Party B
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CITY OF CRANSTON MARRIAGE
LICENSE REQUIREMENTS

Both parties must be present and submit the following documents:

% Original certified birth certificate with parent(s) information listed.
Photocopies are NOT accepted. All documents must be in English. If your
documents are in a different language, they will need to be translated by a
certified translation company.

o Dorcas International Institute of Rhode Island .
(401)784-8600, 645 Elmwood Avenue, Providence, RI 02907

% Valid Photo I.D.

< Proof of Cranston residency if your I.D. does not have correct address
Ex. Utility Bill, Bank Statement, Tax Return, Etc.

%+ If this is NOT the first marriage; certified final divorce decree or certified
death certificate must be presented.

Appointments are REQUIRED: Please contact the Clerks office to make an appointment
Brittney: 401-780-3236 Dawn: 401-780-3197

Roberta: 401-780-3192 Matt: 401-780-3195

License Fee: $24.00 Cash, Check or Money Order. We do NOT accept credit/debit cards.



