
Oktibbeha County Circuit Court 

Marriage License Application 

Please Print or Type Only 
• Please bring this form with you, along with $37.00 and a VALID picture ID when you apply in person for a

marriage license.  We accept cash, check, money orders and credit cards. Both parties must be present.

Groom (Party 1) ID you will display at Circuit Court: ______________ 

Full Name (First, Middle, Last, Suffix) ___________________________________________________________ 

Address:___________________________________ City _______________________ State____ Zip ________ 

County: __________________________ Phone # ______________________________ 

Where Born (City & State):  ________________________________________________ 

Date of Birth _______________________ Sex ____   Age ____ Race _______   

Highest Level of Education COMPLETED  

Number of Previous Marriage(s) ________  Ended by __________________ Approx. date _______________ 

Father’s Full Name:  _______________________________________________________________________ 

Father’s Address (if not deceased): _____________________________________________________ 

Mother’s Full Maiden Name: _____________________________________________ 

Mother’s Current Last Name: _____________________________________________ 

Mother’s Address (if not deceased): ____________________________________________________ 

BRIDE (Party 2) ID you will display at Circuit Court:________________ 

Full Name (First, Middle, Last, Suffix) _________________________________________________________ 

Maiden Name (if applicable): _________________________ 

Address:_____________________________________ City _______________________ State_____ Zip_______ 

County: __________________________ Phone # ______________________________ 

Where Born (City & State):  ________________________________________________ 

Date of Birth _______________________ Sex ____   Age ____ Race _______   

Highest Level of Education COMPLETED  

Number of Previous Marriage(s) ________  Ended by __________________ Approx. date ______________ 

Father’s Full Name:  ______________________________________________________________________ 

Father’s Address (if not deceased): ____________________________________________________ 

Mother’s Full Maiden Name: _____________________________________________ 

Mother’s Current Last Name: _____________________________________________ 

Mother’s Address (if not deceased): ___________________________________________________ 

Please provide your form of $37.00 payment: ___________________ Check # ____________  
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