PROBATE COURT OF BUTLER COUNTY, OHIO
APPLICATION FOR OBTAINING MARRIAGE LICENSE

At least one applicant must be a resident of Butler County, or if neither applicant is a resident of the State of Ohio, you must be planning
to get married in Butler County.

In order to obtain a license, each applicant must complete an application, have a U.S. Government photo ID (ex. Driver’s License, State
ID, Passport, or Visa), and if married previously, a certified copy of your most recent divorce.

Applicant 1 Applicant 2

Please Type or Print Legibly

Name:

First Name Middle Name Last Name Suffix

Current Address:

Street Address (include Apt No., City, State, and Zip Code) County of Residence

Applicant Information:

Age Date of Birth Sex Place of Birth (City/State) Daytime Phone No.
Employment Information:
Title/Occupation Employer Social Security No.
Parent 1 Information;
First Name Middle Name Last Name Address (include City/State)
Parent 2 Information:
First Name Middle Name Maiden Last Name Address (include City/State)

Person Expected to Perform Ceremony:

Name and Title Expected Date of Marriage

Address after Marriage:

Street Address (include Apt No., City, State, and Zip Code)

If you have been married previously, complete this section:

No. of Previous Marriages: If you have been married more than one time you will need to complete an addendum to this
Application which is available from the Marriage Clerk.

The following information is for your most recent marriage:

Name of Previous Spouse Date of Death/Divorce Case No. of Divorce County/State of Divorce
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian

Complete this section if the applicant is a minor:

A minor must have three sessions of counseling and obtain the consent of the minor’'s parents, surviving parent, parent who is designated the residential
parent and legal custodian, guardian, or one of the following who has been awarded permanent custody: an adult person, the Department of Job and
Family Services, or a public children services agency. The minor must also have received no less than three counseling sessions prior to applying to be
married. If a male person is under eighteen or a female person is under sixteen, you must obtain the consent of Juvenile Court prior to applying to be
married.

Name of Person consenting to the Marriage: Relationship:

Name of Counselor: Dates of Counseling:




Addendum to Marriage Application

This addendum is only required if you have previously been married more than once.

This information concerns Applicant 1 Applicant 2

Name of Applicant:

Please Type or Print Legibly

The following information is for previous marriage(s):

Name of Previous Spouse Date of Death/Divorce Case No. of Divorce County/State of Divorce
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian

Name of Previous Spouse Date of Death/Divorce Case No. of Divorce County/State of Divorce
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian

Name of Previous Spouse Date of Death/Divorce Case No. of Divorce County/State of Divorce
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian

Name of Previous Spouse Date of Death/Divorce Case No. of Divorce County/State of Divorce
Name of Minor Child Sex Date of Birth Name of Custodian
Name of Minor Child Sex Date of Birth Name of Custodian

Name of Minor Child Sex Date of Birth Name of Custodian
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