
CLERK OF THE SUPERIOR COURT 
MARICOPA COUNTY 

 
 
 

Visit us at our website:  www .clerkofcourt.maricopa.gov 
 

 Customer Service Center 
601 West Jackson Street 
Phoenix, Arizona 85003 
 

 
(602) 37-CLERK (25375) 

Fax - (602) 506-7619 

MARRIAGE LICENSE APPLICATION FORM 
 

 Traditional Marriage License    Covenant Marriage License    Covenant Conversion 
 

P  Please check box acknowledging all fees associated with issuing a marriage license are Non-refundable. 
 

Please Print in BLACK INK ONLY: Information must be clear and accurate as it will appear on your marriage 
license.       (All information must be provided per A.R.S. §25-121) 
 

Social Security numbers will only be provided to the Department of Economic Security for purposes of child support enforcement. They 
will not be released to anyone else without your written consent. If you have a Social Security number and don’t provide it during the 

marriage license process it can have a negative effect with other federal benefits and programs. 
 
APPLICANT 1:            Bride                                     Groom                                            Spouse           
 
Legal Name:  ________________________________________________________________________ 
   First                                                     Middle                                             Last 
Current Address: ________________________________________________________________________ 
   Street Address 
   ________________________________________________________________________ 
   City                                                     State                                                 Zip Code 
   ________________________________________________________________________ 
   Social Security Number                  Date of Birth                                           Age 
   or  I do not have a Social Security Number  
 
APPLICANT 2:  Bride                                      Groom                                           Spouse 
 
Legal Name:  ________________________________________________________________________ 
   First                                                     Middle                                             Last 
Current Address: ________________________________________________________________________ 
   Street Address 
   ________________________________________________________________________ 
   City                                                     State                                                 Zip Code 
   ________________________________________________________________________ 
   Social Security Number                  Date of Birth                                             Age 
   or  I do not have a Social Security Number  
 

PLEASE PROVIDE THE ADDRESS WHERE YOU MAY BE CONTACTED AFTER YOUR MARRIAGE. 
_________________________________________________________________________________________ 
Name 
_________________________________________________________________________________________
Street Address                                                                        City                                State           Zip Code 
_________________________________________________________________________________________
E-Mail Address                                                                     Phone   
 

          The Social Security Administration will not accept an electronically certified marriage certificate. 
 

 PRE-PAID CERTIFIED MARRIAGE CERTIFICATE COPY – Copy with Traditional Raised Seal 
 PRE-PAID ELECTRONICALLY CERTIFIED MARRIAGE CERTIFICATE – NOT Accepted by Social Security 

 
 


