3905 State St. # 7-356

Wdings@ IoVows.org

A O .

FAX 805 275-2313

Please TYPE in your information, completing the entire form, before printing and signing.
Your Marriage License will be ready for you to sigh on your wedding day. Be sure to bring both of your ID’s!

MAIL, EMAIL OR FAX TO:
| do Vows

Reserved Date

Phone

Time

Package Chosen

Deposit Paid $

Location Chosen

Application for Confidential Marriage License

Couple MUST be over 18 and have been living together as a married couple
Your last name MUST match your Father or Mother’s last name or explanation is required

< 1A. NAME OF GROOM — FIRST 1B. MIDDLE
|_
<C[ 1C. CURRENT LAST 1D. LAST NAME A BIRTH (IF DIFFERENT THAN 1C)
<
Z| 2. DATE OF BIRTH (mm/dd/yyyy) 3. STATE/COUNTRY OF BIRTH 4. # PREV MARRIAGES/SRDP | 5A. LAST MARRIAGE/SRDP ENDED BY: peseLecT > Q[ 5.B DATE ENDED (mm/dd/yyyy)
C
vl DDEATH DDISSO DANNULMENT DTERM SRDPDN/A
[/ 6 ADDRESS 7.CITY 8. STATE/COUNTRY 9. ZIP CODE
[}
% 10A. FULL BIRTH NAME OF FATHER/PARENT 10B. STATE OF BIRTH (IF OUTSIDE U.S. ENTER COUNTRY)
®
@ 11A. FULL BIRTH NAME OF MOTHER/PARENT 11B. STATE OF BIRTH (IF OUTSIDE U.S. ENTER COUNTRY)
¢
12A. NAME OF BRIDE — FIRST 12B. MIDDLE
<
< 12C. CURRENT LAST 12D. LAST NAME A BIRTH (IF DIFFERENT THAN 1C)
C
g 13. DATE OF BIRTH (mm/dd/yyyy) 14. STATE/COUNTRY OF BIRTH 15. # PREV MARRIAGES/SRDP | 16A. LAST MARRIAGE/SRDP ENDED BY: DESELECT > (] 16B DATE ENDED (mm/dd/yyyy)
8 [Cloeatt [oisso [[Jannuiment [Jrerm srop [ Jwa
¢ 17. ADDRESS 18. CITY 19 STATE/COUNTRY 20. ZIP CODE
LL|
[a)
¢ 21A. FULL BIRTH NAME OF FATHER/PARENT 21B. STATE OF BIRTH (IF OUTSIDE U.S. ENTER COUNTRY)
i
@ 22A FULL BIRTH NAME OF MOTHER/PARENT 22B. STATE OF BIRTH (IF OUTSIDE U.S. ENTER COUNTRY)
o
- WE, THE UNDERSIGNED, CURRENTLY LIVING TOGETHER AS SPOUSES, DECLARE UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT WE ARE
<] UNMARRIED AND THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF. WE FURTHER DECLARE THAT NO LEGAL
Z OBJECTION TO THE MARRIAGE NOR TO THE ISSUANCE OF A LICENSE IS KNOWN TO US. WE ACKNOWLEDGE RECEIPT OF THE INFORMATION REQUIRED BY FAMILY CODE SECTION
(| 358 AND HEREBY APPLY FOR A CONFIDENTIAL LICENSE AND CERTIFICATE OF MARRIAGE.
m
< Signature of Groom Signature of Bride
N I do Vows will exercise extreme care in all Services provided for your wedding and other contracted services. All deposits/payments are non-refundable. Any damages or loss
 caused by | Do Vows, audio interference or photo labs, even though due to the negligence or other fault of | Do Vows or hired vendors, will entitle you to a refund of only that
—| portion of your package of our services. Except for that refund portion, the acceptance of the refund is without other warranty or liability, expressed or implied, and recovery for
EIC any incidental or consequential damages is excluded. | do Vows is not responsible for, nor can be held liable for failure to perform due to any acts of God and/or nature and is not

responsible for nor can be held liable for any acts of man or business and the results of, including but not limited to strike, riot, war, political instability, etc... 1 Do Vows will not be
held responsible for any personal injuries or property damages that are not the direct legal responsibility of | Do Vows.

YOUR INFORMATION MUST BE TYPED IN...WE CAN NOT ACCEPT HANDWRITTEN APPLICATIONS



mailto:Weddings@idovows.org
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