
OFFICE OF THE WAYNE COUNTY CLERK
Coleman A. Young Municipal Center

2 Woodward Avenue, Room 201    Detroit, MI 48226    (313) 224-5515

MARRIAGE LICENSE APPLICATION INFORMATION
Please Print At least one of the parties must appear in person to apply. You must pay in cash when you apply.

Cathy M. Garrett
Wayne County Clerk

A Marriage License is Good For 33 DAYS ONLY From The Date of Application

____________________________________________     ____________________________________________
Telephone #                                                                                    Wedding Date 

______________________________________________
Full Name of Male (first, middle, last)

______________________________________________
Street Address

______________________________________________
City, State and Zip Code

______________________________________________
Residence County

______________________  ______________________  
Present Age                                   Date of Birth

___________________  _________________________  
Times Previously Married           Social Security Number

______________________________________________
Birthplace - City and State

______________________________________________
Father’s Full Name

______________________________________________
Father’s Birthplace

______________________________________________
Mother’s Full Maiden Name Before First Married

______________________________________________
Mother’s Birthplace

MALE

______________________________________________
Full Name of Female (first, middle, last)

______________________________________________
Female Maiden Name Before First Married, If Different

______________________________________________
Street Address

______________________________________________
City, State and Zip Code

______________________________________________
Residence County

______________________  ______________________  
Present Age                                   Date of Birth

___________________  _________________________  
Times Previously Married           Social Security Number

______________________________________________
Birthplace - City and State

______________________________________________
Father’s Full Name

______________________________________________
Father’s Birthplace

______________________________________________
Mother’s Full Maiden Name Before First Married

______________________________________________
Mother’s Birthplace

FEMALE
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