
STATE OF GEORGIA 

APPLICATION FOR MARRIAGE LICENSE 
County of Bibb 

PERSONAL PARTICULARS 

LICENSE NO. 
CONTRACTING PARTIES 

Groom Bride 
1.  Fu l l  Name   

2 .  Residence Street  Address   
City / State / Zip   

County   
3 .  Age, DOB, Race   
4 .  Birthplace (City or Co., State)   
5 .  Relationship of Parties, if any   
6 .  Designated Surname   
7A. Number of  Prior Marr iages   
7B. How Prior Marriage Dissolved   
7C. When & Where (County,State)   
8. Father's Name   
9. Father's Birthplace (City,Co,St)   

10. Mother 's  Maiden Name   
11. Mother's Birthplace(City,Co,St)   

12. Father's Address, if required  
 

 
 

13. Mother's Address, if required  
 

 
 

14. Date & Place of Contemplated 
Marriage (City or Co., State) 

 
 

 

15. Have you together completed a premarital education course pursuant to OCGA 19-3-30.1? 
        ÿ Yes (Certificate Required)    ÿ  No 
 

EACH OF THE UNDERSIGNED APPLICANTS HEREBY CERTIFIES THAT THE ANSWERS GIVEN ABOVE ARE TRUE AND 
CORRECT, THAT EACH HAS RECEIVED THE DHR AIDS BROCHURE AND LIST OF TEST SITES, AND THAT THERE IS 
NO LEGAL IMPEDIMENT TO THE MARRIAGE OF THE PARTIES. 

Applicant  ____________________________________________________ Applicant  ______________________________________  

Sworn to and subscribed before me, this  ____________  

Probate Judge / Deputy Clerk 

http://www.co.bibb.ga.us/ProbateCourt/Forms/PreMarEduCertificate.pdf�


Form No. 3953   (04-97) GEORGIA DEPARTMENT OF HUMAN RESOURCES/VITAL RECORDS 

STATE OF GEORGIA 

 Application Supplement - Marriage Report

1.  GROOM-NAME (FIRST, MIDDLE, LAST, GENERATION)  2.  DATE OF BIRTH

(month, day, yr.)

3 SOCIAL SECURITY NUMBER OF GROOM 4.  NUMBER OF THIS MARRIAGE (1st, 2nd, etc.)

5.  BRIDE-NAME (FIRST, MIDDLE, LAST, GENERATION) 6.  MAIDEN LAST

NAME

7.  BRIDE DATE OF BIRTH   (month, day, yr.) 8. SOCIAL SECURITY NUMBER  
    OF BRIDE

9.   NUMBER OF THIS
MARRIAGE (1st, 2nd,
etc.)

10.  COUNTY OF APPLICATION 11.  DATE OF THIS MARRIAGE 12. COUNTY WHERE
MARRIAGE OCCURRED

Please type or print all information on this Report.

WHEN YOU SWEAR OR AFFIRM THAT THE MAIN MARRIAGE 
APPLICATION IS TRUE AND CORRECT, YOU ARE ALSO SWEARING 

OR AFFIRMING THAT ALL OF THE INFORMATION YOU ENTERED ON
THIS APPLICATION SUPPLEMENT FORM IS ALSO

TRUE AND CORRECT

This report is required by State Law O.C.G.A. §§19-3-33 and 31-10-21.

The information on this Report is used to construct a marriage index and to prepare 
non-identifying statistical reports. No certified copies of this Report are issued.

This form may be reproduced locally.
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