
APPLICATION FOR MARRIAGE LICENSE 
STEWART COUNTY, TENNESSEE 

                                                Date Issued:  _____________________________, 20 ____________ 
              Application is hereby made for Marriage License for the following named parties: 

             Full Name of Applicant 1:_______________________________________________________________ 

             DOB: ___________________________________Social Security Number:  ________________________________ 
              Address:  _____________________________________________________________________________________ 
              Phone Number:  _____________________________ State of Birth________________________________________          

              Mother's Name and Address:  _____________________________________________________________________ 
 Mother’s State of Birth_____________________________ 
 
              Father's Name and Address:  ______________________________________________________________________ 
 Father’s State of Birth______________________________ 
               

              Name and Address of Next of Kin:  ______________________________________________________ 

 

             Full Name of Applicant 2:  _______________________________________________________________ 

               DOB:  ___________________________________Social Security Number:  ________________________________ 

Address:  _____________________________________________________________________________________ 

Phone Number:  ____________________________ State of Birth________________________________________ 

               Mother's Name and Address:  _____________________________________________________________________ 
 Mother’s State of Birth____________________________ 

 

Father's Name and Address:  _____________________________________________________________________ 
Father’s State of Birth_____________________________ 
 

Name and Address of Next of Kin:  ______________________________________________________ 
 
 

 
      Signature of Applicant 1 Signature of Applicant 2 

  
( ) We  submitting a notarized Certificate of Completion form (BL434-062804) for premarital counseling in order 
to pay a discounted fee of $37.50. 
( ) We are not submitting a notarized Certificate of Completion form (BL434-062804) for premarital counseling 
and agree to pay the regular fee of $97.50. 

Address after marriage:  _________________________________________________________________________ 

My signature below certifies that I understand this license must be used within the next (30) days or it 
becomes null and void:   

                ____________________________________________     ______________________________________________ 
  Signature Applicant #1                                                        Signature Applicant #2                



               NOTE:  Any applicant under the age of 17 may not marry unless the applicant has been emancipated by court order,  
               and a copy of the court’s order of emancipation must be attached to this application.  If either applicant is under the age  
               of 18 years of age, both parents, the guardian, or next of kin of the minor applicant(s) must either personally appear  
               before the County Clerk or submit an affidavit to be attached to this Application.   
 
               The undersigned personally appeared to join in this application to consent to this marriage, to verify that the minor  
                Applicant is at least 17 years of age, 
 

 
Relationship to Minor Applicant Signature and 

Date 
 

Relationship to Minor Applicant Signature and 
Date 

 
Relationship to Minor Applicant Signature and 

Date 
 

 Relationship to Minor Applicant Signature and Date 

 

 


