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Date marriage 
ended

Father's Name: First/Middle/Last Birthplace: State or Foreign Country

Race - 
optional

Mother's Name: First/Middle/Maiden name prior to first marriage) Birthplace: State or Foreign Country

PARTY B: Address: Street & Number City County State/Zip Code

Education: Last grade 
completed

Social Security #

ORS 432.010 Requires statistical information that will not appear on certified copies of record

NAME TO BE TAKEN AFTER MARRIAGE               

Name
Last marriage ended in:                                           

divorce, death, etc
# of this 
marriage

Name: First

Birthplace: State or Foreign Country Date of Birth: (Month/Day/Year) Age Occupation

PARTY B

Occupation

PARTY A: Address: Street & Number City County State/Zip Code

PARTY A

This form contains all information required on the marriage license application.

Last

Name: First Middle Last

NAME TO BE TAKEN AFTER MARRIAGE

Middle

Birthplace: State or Foreign Country

Birthplace: State or Foreign Country

Birthplace: State or Foreign Country

Father's Name: First/Middle/Last

Mother's Name: First/Middle/Maiden name prior to first marriage)

Date of Birth: (Month/Day/Year) Age
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