OCONEE COUNTY PROBATE COURT MARRIAGE LICENSE APPLICATION

DATE
FIRST APPLICANT(S NAME
FIRST MIDDLE SURNAME CURRENT SUFFIX
AT BIRTH LAST NAME

BIRTHDATE AGE

MONTH DAY YEAR
BIRTHPLACE RACE GENDER

STATE (ONLY) OR FOREIGN COUNTRY
RESIDENCE

STREET CITY STATE ZIP CODE
COUNTY
IS THIS YOUR FIRST MARRIAGE? IF NOT, WHAT NUMBER?
TYPE OF IDENTIFICATION
SOCIAL SECURITY# - - or ALIEN IDENTIFICATION#
TELEPHONE# (DURING WORKING HOURS)

# (AFTER WORKING HOURS)
SECOND APPLICANT[S NAME
FIRST MIDDLE SURNAME CURRENT SUFFIX
AT BIRTH LAST NAME

BIRTHDATE AGE

MONTH DAY YEAR
BIRTHPLACE RACE GENDER

STATE (ONLY) OR FOREIGN COUNTRY

RESIDENCE

STREET CITY STATE ZIP CODE
COUNTY
IS THIS YOUR FIRST MARRIAGE? IF NOT, WHAT NUMBER?
TYPE OF IDENTIFICATION
SOCIAL SECURITY# - - or ALIEN IDENTIFICATION#
TELEPHONE# (DURING WORKING HOURS)

# (AFTER WORKING HOURS)

SIGNATURE OF APPLICANT #1

SIGNATURE OF APPLICANT #2

SWORN TO BEFORE ME THIS DAY OF ,20
, NOTARY FOR




INSTRUCTIONS:

PLEASE COMPLETE AND MAIL THIS APPLICATION
WITH COPIES OF PICTURE IDENTIFICATION FOR BOTH PARTIES
AND SOCIAL SECURITY NUMBER FOR BOTH PARTIES

PAYMENT INSTRUCTIONS

PLEASE ENCLOSE A CHECK MONEY ORDER
MADE PAYABLE TO THE OCONEE COUNTY PROBATE COURT
$30.00 FOR OCONEE COUNTY, SC RESIDENTS
$45.00 FOR ALL OTHERS

MAIL YOUR:
COMPLETED APPLICATION WITH BOTH PARTIES SIGNING BEFORE A NOTARY
SOCIAL SECURITY NUMBERS
COPIES OF PICTURE IDENTIFICATION FOR BOTH PARTIES AND
CHECK OR MONEY ORDER MADE PAYABLE TO OCONEE COUNTY PROBATE COURT
MAIL TO:

DR W=

OCONEE COUNTY PROBATE COURT
PO BOX 471
WALHALLA, SOUTH CAROLINA, 29691

PLEASE NOTE THAT MAIL WILL BE QUARANTINED FOR 48 HOURS BEFORE WE CAN PROCESS.



