
APPLICANT FOR MARRIAGE LICENSE, THROCKMORTON County, Texas 
The form and content of this application is prescribed by section 2.004 of the Texas Family Code. 
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First Name I Middle Name 

Q) 

c: Women's Maiden Name (If Applicable) 
0 -c: 

"' Street Address I City .~ 
ii 
c. 
ct Date of Birth I Place of Birth (including city, county and state) 

I have not been divorced within the last 30 
days. 

I am not presently married. 

I am not presently delinquent in the payment of 
court ordered child support. 

The other applicant is not presently married 

D TRUE 

D TRUE 

D TRUE 

OTRUE 

D FALSE 

D FALSE 

D FALSE 

D FALSE 

Current Last Name I Suffix 

Telephone Number 

State I Zio 

Social Securitv Number 

l am not related to the other applicant as : D TRUE D FALSE 
• an ancestor or descendant, by blood or adoption; 

a brother or sister, of the whole or half blood or by adoption; 
a parent's brother or sister of the whole or half blood or by adoption; 

• a son or daughter of a brother or sister of the whole or half blood or by 
adoption; 

• a current or former stepchild or stepparent; or 
a son or daughter ofa parent ' s brother or sister, of the whole or half blood 
or by adoption; 

D I wish lo make a voluntary contribution ofS5 .00 to promote healthy early childhood by supponing the Texas Home Visitation Program adn1inistered by the Office of Early 

Childhood Coordination of Health ar:d Human Services [Texas Family Code 2.004( IJ)]. 

I solemnly swear (o r affirm) that the info r mation I have given in this application is correct------------------------

First Name I Middle Name 

0 
~ Women's Maiden Name (If Applicable) 
f-
;: 
"' Street Address I City .~ 
ii 
c. 
ct Date of Birth I Pl•r.A of Airth (lncludino citv. countv and state) 

I have not been divorced within the last 30 days. D TRUE D FALSE 

I am not presently married. D TRUE D FALSE 

l am not presently delinquent in the payment of D TRUE D FALSE court ordered child support. 

The other applicant is not presently married D TRUED FALSE 

Applicanl's Signatu re and Date Stgned 

Current Last Name I Suffix 

Telephone Number 

<::.t:::it.e I Zip 

Social Security Number 

I am not related to the other applicant D TRUE D FALSE 
as: 

an ancestor or descendant, by blood or adoption; 
• a brother or sister. of the whole or half blood or by adoption: 

a parent ' s brother or sister of the whole or half blood or by adoption: 
a son or daughter ofa brother or sister of the whole or half blood or by 
adoption; 
a current or former stepchild or stepparent: or 

• a son or daughter of a parent ' s brother or sister, of the whole or hal f blood 
or by adoption ; 

D I wish to make a voiuntary contribution ofSS .00 to promote healthy early childhood by supporting the Texas Home Visitation Program administered by the Office of Early 

Childhood Coordination of Health and Human Services [Texas Family Code 2.004(13}]. 

I so lemnly swear (o r affirm) that the information I han given in this application is co rrect------------------------
Applicant's Signature and Date Signed 

Mail Executed License to (Street/P.O. Box, City, State, Zip) 


