
 
 

 To request a Marriage License, please complete the following form, print it out and bring it along with $57.00 (cash only) to 
the Lorain County Probate Court, Marriage License Bureau, 225 Court Street, 6th Floor, Elyria, OH 44035. 
 

GROOM BRIDE 
Full Name 
 
 

Full Name 
 

Social Security Number 
 
 

Social Security Number 
 

Date of Birth 
 
 

Date of Birth 
 

Age 
 
 

Age 
 

Address 
 
 

Address 
 

Birthplace 
 
 

Birthplace 
 

Occupation 
 
 

Occupation 
 

Father’s Full Name 
 
 

Father’s Full Name 
 

Mother’s Maiden Name 
 
 

Mother’s Maiden Name 
 

Previously Married 
 
 

Previously Married 
 

Record of Divorce (if applicable) 

Former Spouse’s Name 
(at time of marriage) 

Former Spouse’s Name 
(at time of marriage) 

Divorce Date                              Decree# 
 
 

Divorce Date                              Decree# 
 

Divorce State and County 
 

Divorce State and County 

Names of Minor Children by this Marriage 
 
 
 
 
 

Names of Minor Children by this Marriage 
 
 
 
 

Other Information 

Person Expected to Perform Marriage Ceremony 
 

Expected Date of Marriage 
 

Applicant 1 Applicant 2
Full Name

Social Security Number

Date of Birth

Age

Address

Birthplace

Occupation

Father's Full Name

Mother's Full Maiden Name

Previously Married

Full Name

Social Security Number

Date of Birth

Age

Address

Birthplace

Occupation

Father's Full Name

Mother's Full Maiden Name

Previously Married

Officiant's First and Last Name

Officiant's Title

Officiant's Phone NumberOfficiant's Address Expected Date
Of Marriage
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