
STATE OF MISSOUKI AFFIDAVIT OF ABSENT APPLICANT
AND APPLICATION FOR MARRIAGE LICENSE gevT-l4-ts)

INOTE: THIS AFFIDAVIT MUST BE DATED SIX MONTHS OR LESS PRIOR TO THE
PRESENTATION OF THE COMPLETED APPL]CATION TO THE RECORDER OF DEEDS,]

STA'|E OF )

)SS
)COUNTY OF

.(Absent Applicant), first

being cluly swonl on this _ day of

(Please print all informa/ion)

20 , on hisiher oath states:

(lf do not have a Social Security Number, check here _ )

State bifth name if diffelerlt:

o (NOTE: You nrust be eighteen years of age in order to strbntit this Affidavit.)

County State zip

Date Iast malliage endecl: Month Year

knowledge. and have capacity to entel' into a ntart'iage colttract.

deglee, between brother and sistel of tlie half or the whole blood, between uncle and rriece, between aunt and nepher,v or

betr.veen fi rst cousins.



available/attached, check here 

-)
Name (First, Vliddle, Last):

confirmed by the Verification attached to this affidavit:

(Select one that applies)

oI anr curlently incarcet'ated at

nl am currently on active nrilitary dtrty

I have been diagnosecl with a signilicant disability subject to the .r\nret'icans with Disabilities Act '

(Absent Applicant) solemnly swear (or

AffiLm) that the inforrnatiol I have given in this Afficlavit of Absent Applicarrt and completed Application for Marriage License to

obtain a marliage license for the State of Missouri is trtte and cot't'ect.

Signature of Absent Applicant

(PrintName)

State of

County of

SLrbscribed and sworn to before me by , who pelsonally appeared before

rure and is known to me to be the person clescribed in and who executed the foregoing Affidavit of Absent Applicant and Application for

Marriage License atrcl acknowledged that the facts set forth herein are true and col'l'ect to the best of his/her knowledge aud information

ancl that he/she executecl the Afficlavit of Absent Applicant and Applicant for lvlarriage Liceuse as his/her fi'ee act and deed.

In Witness Whereof, I have heleunto set my hand and affixed my official seal on this-day of

20

Signature

(Print name)

Title

;or

;or

n

I,

)

)ss

)

(Seal)

ivly Commission expit'es:



xxx**ri***rs*t(**x16x*ri*rrxri**16***16rrx*ri********)t**xr,<x****x*xx:kx*,s,s,s***

VERIFICATION O F INCARCERATED PERSON

(Prison Official or Designee) ant

cur.r.ently over.the age of l8 year.s of age; am legally competent to nrake an affidavit; and do so on the basis of pet'sonal knowledge.

i hereby certify that I ap-r the plofessional or official (ol the designee ofsuch pelson) who directs the operatious ofthe following

jail or plison:

and that .(Narre of lncat'cerated Pelson) is the

persorl who executecl this Afficlavit of Absent Applicant ancl Application foL Maruiage License and is cttt'rently incarcerated within the

said institution.

I also celtifli that the social security nttmbet' listed by

.(Name of Incarcerated Person) on the Affidavit of Absent Applicant and Application for

Marriage License is consistent r,vith the recolds rraintained by the foregoing institution.

Signature
(Print nanre beneath signature)

Title

Date


