
Pre-Marriage License Form—Albany County, WY 
Background information needed for marriage license. Please fill out form and bring with you to the Albany County Clerk’s Office. 

INFORMATION  BRIDE GROOM 
       
Full Legal Name First Middle Last First Middle Last 
Maiden Name, if applicable   

   
Date of Birth/Age Date of Birth Age Date of Birth Age 
Place of Birth (State or Foreign Country)   

Social Security Number   

Physical Address   

City, State, Zip   

County   

Phone Number   

       
Father’s Full Legal Name First Middle Last First Middle Last 
Father’s Place of Birth  
(State or Foreign Country) 

  

       
Mother’s Full MAIDEN Name First Middle Maiden Name First Middle Maiden Name 
Mother’s Place of Birth 
(State or Foreign Country) 

  

Number of THIS Marriage   

Reason Previous Marriage Ended  Divorce  ___________ Date (M/D/Y)  Divorce  ___________ Date (M/D/Y) 
and Ending Date (Month/Day/Year)  Death of Partner ___________ Date (M/D/Y)  Death of Partner ___________ Date (M/D/Y) 
  Annulment  ___________ Date (M/D/Y)  Annulment  ___________ Date (M/D/Y) 
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