
Okanogan County 

Marriage License Information 
 

 
Issue Date: _______________          Date Valid: _______________           Not Valid After: _____________ 

 
Groom’s Information                                   Bride’s Information 
 

Name: _________________________________________ Name: _________________________________________ 
                                      First                             Middle                      Last                                         First                             Middle                      Last  

Birth Date:___________________ Age:______________  Birth Date:___________________ Age:______________ 

Birth Place:_____________________________________ Birth Place:_____________________________________ 

Address: ______________________________________  Address: ______________________________________ 
                                 Street                           City                   State                   County                                    Street                           City                   State                   County   

             Inside City Limits         Yes             No                Inside City Limits         Yes             No  

Address Past 6 Months: __________________________  Address Past 6 Months: __________________________ 

                                 Marital Status                                  Marital Status 

     Single    Widowed    Divorced    Under control of guardian       Single    Widowed    Divorced    Under control of guardian 

Fathers Name: __________________________________  Fathers Name: __________________________________ 
                                                    First                                Last                                                      First                                Last   

Fathers Birth State: ______________________________  Fathers Birth State: ______________________________ 

Mothers Name: _________________________________  Mothers Name: _________________________________ 
                                           First                               Last                                                                                First                               Last                                    

Mothers Birth State: _____________________________  Mothers Birth State: _____________________________  

Social Security: _________________________________  Social Security: _________________________________  


