
APPLI CATI ON AND AFFI DAVI T TO OBTAI N MARRI AGE LI CENSE

Date of Application: ___________________, 2001

Marriage License issued: ________________  No.:  _______________

No.: ___________________

NOTI CE: The laws of this State affirm your right to enter into this marriage and at the same

time to live within the marriage free from violence and abuse. Neither of you is the property of the

other. Laws prohibit ing physical abuse, sexual abuse, battery and assault of a spouse or other family

member, as well as other provisions of the criminal laws of this State, are applicable to spouses and

other family members and violations thereof are punishable by law.

State of Kansas, County of __________________,

Ss: In the District Court in and for said County and State

Man’s name:  ________________________________

City: ____________________ State: ________________

HEREBY MAKES APPLI CATI ON TO MARRY –

Woman’s name: _____________________________

City: _____________________ State: _________________

And further applies for a marriage license addressed to any person authorized by law to

unite said parties in marriage: being duly sworn says:

That said MAN was born:  ___________________________

S.S. # :  ___________________ or I .D. # : ____________________

That said WOMAN was born: ________________________

S.S. # :  ___________________ or I .D. # : ____________________

That said contracting parties are not related to each other in any of the degrees

prohibited by law, to-wit: Parent and child, grandparent and grandchild in any degree,
brother and sister of the whole or the half blood, uncle or niece, aunt or nephew, nor first
cousins.

That there is no legal reason preventing such marriage, to the best of the affiant’s

knowledge and belief.

FUTHER AFFI ANT SAYS NOT.

MAN’S Signature:  ______________________________

WOMAN’S Signature:  ___________________________

Subscribed & sworn to before me this ________ day of ______________, 2001

Name & Title of Court Official:  ______________________________________


