
Town Of Westmoreland 

APPLICATION FOR MARRIAGE LICENSE 

* fill out one form for each spouse  *  Fee: $40 per couple * both parties must appear in person*

Bride / Groom / Spouse 

Current Surname _______________________________________________________________________________ 

Current First Name _____________________________________________________________________________ 

Current Middle Name ___________________________________________________________________________ 

Birth Surname (if different) _________________________________________________________________________ 

Surname After Marriage (if changing) _________________________________________________________________ 

Middle Name After Marriage (if changing) _____________________________________________________________ 

____________ Phone # Sex (optional) _________________________ Social Security # _________________________  

Residence Street Address ________________________________________________________________________ 

City/Town/Village ________________________ State _______ Zip ____________ County ____________________ 

Date of Birth _________________________ Age __________ Place of Birth ________________________________ 

Employment Occupation _________________________________ Industry ________________________________ 

_________________ Country of BirthFather/Parent Name _____________________________________________  

_________________ Country of BirthMother/Parent Name (Maiden) ______________________________________  

Number of this Marriage ________     Wedding Date _________________________  

Number of Previous Marriages Ended By: 

Are Any Former Spouses AliveDeathCivil Annulment Divorce _________ __ _________      _______  _____________ 

How Did Last Marriage End: 

         Divorce              Civil Annulment              Death       Date Last Marriage Ended ____________________________ 

If Previously Divorced or Annulled, Provide the Following Decree Information: 

1st Date _________________________ Place Issued ____________________ Defendant:   Self          Spouse  

____________________ Defendant:   SelfPlace Issued             Spouse  2nd Date ________________________  

____________________ Defendant:   SelfPlace Issued             Spouse  3rd Date ________________________ 

____________________ Defendant:Place Issued4th Date ________________________     Self            Spouse  

Address to mail Certificate of Marriage Registration to: 
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