THIS INFORMATION IS PUBLIC RECORD & MAY BE RELEASED UPON REQUEST

GROOM INFORMATION

1. First name:

Middle name:

(no initials)
Last name:

2 Residence

City:

County:

State:

3. Date of Birth:

4. Place of Birth:

(State or Country)

5. Race: (please circle one)
Black Caucasian Hispanic Oriental
American Indian Other Unknown

6. Number of this marriage:
(1St, 2nd’ 31‘d, etc)

7. If you were previously married:
a. Last marriage ended by:
Death  Divorce Annulment

b. Date last marriage ended:

(month, day and year)

8. Social Security #:

9.Home phone #:

10. Work phone #:

BRIDE INFORMATION

1. First name:

Middle name:
(no initials)
Last name:

2. Residence
City:
County:
State:

3. Date of Birth:

4. Place of Birth:
(state or country)

5. Race: (please circle one)
Black Caucasian Hispanic Oriental
American Indian Other Unknown

6. Number of this marriage:
(lst, 2nd’ 3rd, etC)

7. If you were previously married.:
a. Last marriage ended by:
Death  Divorce Annulment

b. Date last marriage ended:

(month, day and year)
c. Your maiden name:.

8. Social Security #:

9. Home #:

10. Work Phone #:

*x**¥*Mailing address you would like your certified copy mailed after it is returned to our office: *****

ID information:

(for office use only)

ID information:

(for office use only)

Note: numbers 5,6,7a and 7b above (noted in italics) are for statistical purposes only and will be recorded into public record. The social security
numbers given in number 8 above (noted in italics) are required pursuant to Florida Statute 741.04. Pursuant to the Federal Personal
Responsibility and Work Opportunity Reconciliation Act of 1996, each party is required to provide his or her social security number in
accordance with this section. Disclosure of social security numbers obtained through this requirement shall be limited to the purpose of

administration of the Title IV-D program for child support enforcement



