VIRGIN ISLANDS OF THE UNITED STATES
LICENSE AND CERTFICATE OF MARRIAGE

LICENSE NUMBER:

PLEASE RETURN ORIGINAL TO THE CLERK
OF THE COURT IMMEDIATELY.
VIOLATORS SUBJECT TO SANCTIONS
UNDER TITLE 16 V.I.V SEC 40.

Name: Address: Date of Birth & Age:
Ml Sex: Place of Birth: SSN:
3
" Father’s Name: (Father’s) Place of Birth:

Mother’s Name: (Mother’s) Place of Birth:

Name: Address: Date of Birth & Age:
Yl Sex: Place of Birth: SSN:
3
"8 Father’s Name: (Father’s) Place of Birth:

Mother’s Name:

(Mother’s) Place of Birth:

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR
KNOWLEDGE AND BELIEVE THAT WE ARE FREE TO MARRY PURSUANT TO THE LAWS OF THIS STATE.

Spouse 1 Signature (above)

Spouse 2 Signature (above)

Marriage Denomination:

This License Authorizes the Marriage in this Territory of the Parties Named Above by any Person
Duly Authorized to Perform a Marriage Ceremony under Laws of the State the United States

Expiration Date:

LICENSE TO MARRY

Subscribed to and sworn before me on:

Signature of Issuing Official:

Title of Issuing Official:

Ceremony:

I certify that the above-named persons Where Married City, Town Location: Island:
were married on:

CEREMONY
Signature of Person Performing Name (of Officiant): Title:

Address of Person Performing Ceremony: (Street Number, City, Town, Zip)

Signature of Witness to Ceremony:

Signature of Witness to Ceremony:

Signature of Court Registration Official:

Date Filed by the Court (Month, Day, Year):

***Please Complete And Sign In Blue Or Black Ink ***


PaLafleur
Typewritten text
PLEASE RETURN ORIGINAL TO THE CLERK
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