
STATE OF

STATE OF MISSOURI AFFIDAVIT OF ABSENT APPLICANT
AND APPLICATION FOR MARRIAGE LICENSE 6ev7-14-ts)

[NOTE: THIS AFFIDAVIT MUST BE DATED SIX MONTHS OR LESS PRIOR TO THE
PRESENTATION OF THE COMPLETED APPLICATION TO THE RECORDER OF DEEDS.]

)SS
)

_(Absent Applicant), fi rst

COI]NTY OF

being dLrly swont ot'l this 

- 

day of

(Please print all infot'ntation)

,20-, on his/hel oath states:

(lf do not have a Social SecLrrity Nttrnbet', check here 

- 

)

State birth narre ildifferent:

o (NOTE: You mLtst be eighteen years of age in older to strbnrit this Affidavit.)

County Zip

Date last marriage ended: Month Year

knowledge. and have capacity to ettter into a nlarriage contract.

degree, between blother and sister of the half or the whole blood, between uttcle and niece, betweeu attnt aud nephew or

between first cousins.

State



available/attached, check here ---)

Name (First, Vliddle, Last):

confirmed by the Velification attached to this affidavit:

(Select one that applies)

oI arn currently incarcerated at.

nl am currently on active nrilitary duty

o I have beel cliagposecl with a significant clisability subject to the Arlericans with Disabilities Act .

t, (Absent Applicant) solemnly sweat' (or

Affirm) that the i,forrnation I have given in this Afficlavit of Absent Applicant ancl corlpleted Application for Marriage License to

obtain a mar.riage license for the State of Missouli is trtte and corlect.

Signature of Absent APPlicant

(PrintName)

State of

County of

Subsclibed aud swot'rl to befole me by , who personally appeared before

,re a,cl is known to n1e to be the person clesclibed in and who executecl the folegoing Affidavit of Absent Applicant and Applicatiot.t fot'

Marriage License ancl acknowledged that the facts set forth helein are true ancl corlect to the best ofhis/her knowledge and info|uration

ancl that he/she executed the Afficlavit of Absent Applicant and Applicant fol Malriage License as his/her fi'ee act and deed.

In Witness Whereof, I have hereunto set n1y hand ancl affixecl my official seal ol.t this 

---- 
day of

20

Signature

(Plint name)

Title

; ol'

)

)ss
)

(Seal)

VIy Cornmission exPires:



*rd***:i***rsri*<***rr16*******rt*ii********ri*****16rI**x)N*t,6*,i'i*)i*4<*'i****'<*'k**'}!***';k********i!***

VERIFICATIO\Y OF PERSOIV ON ACTIVE MILITARY DUTY

(Commanding Officer or Designee)

hereby certify that I am the Conlnianding Officer (or the cotrnlander's designee) of

(Name of Military Person/Applicant) who is located at:

[nr ilitary un it

desigration and location], alr currently over the age of l8 years ofage; am legally conrPetent to make an affidavit; and do so on the

basis of personal knowledge.

I certifli that (Name of Absent Applicant) is the

person who executecl tlris Afficlavit of Absent Applicant and Application for Marriage License and is cttrretltly stationed at

and is unable to appearbefot'e the Recorder

of Deecls or the Recorder's depLrty fbr' County, Missouli.

I also certifu that the social security I.ttturber listed by

(Nanre of Absent Applicant) on the Affidavit of Absent Applicant and

Applicatiop for Marriage License is consistent with the records ntaintained by the foregoing nlilitary.

SignatLtre
(Print name beneath signature)

Title/Rank ol Crade

Date


