Form for Obtaining Recommendation for Marriage

	Name:
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth:
	
	
	
	
	
	
	
	
	
	
	

	Street Address:
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	State:
	
	Zip:
	
	
	
	
	
	
	

	Telephone No.:
	Area Code(          )
	
	
	
	
	
	
	
	
	

	Social Security No./Passport No.:
	
	
	
	
	
	
	
	
	
	
	

	Immigration Status:
	
	
	
	
	
	
	
	
	
	
	

	Permanent Resident:
	
	Citizen
	
	Other
	
	
	ar
	
	ar
	
	ar

	Previous Marriage:
	
	
	
	
	
	
	
	
	
	
	

	Church
	
	Civil
	
	
	
	
	
	
	
	
	

	If yes, when:
	
	
	
	
	
	
	
	
	
	
	

	Where:
	
	
	
	
	
	
	
	
	
	
	

	Widowed:
	
	Divorced:
	
	Date:
	
	
	
	
	
	
	

	If divorced, civil or through the church:
	
	
	
	
	
	
	
	
	
	

	Civil
	
	Church
	
	Date
	
	
	
	
	
	
	

	Signature of applicant:
	
	
	
	
	
	
	
	
	
	
	

	We who are signing below testify that:
	
	
	
	
	
	
	
	
	
	

	Name:
	
	
	
	
	
	
	
	
	
	
	

	Is known to us personally and all the above
	
	
	
	
	
	
	
	
	
	

	Information is true and accurate and thus we testify
	
	
	
	
	
	
	
	
	

	(First witness) Name:
	
	
	
	
	
	
	
	
	
	
	

	Social Security No.
	
	
	
	
	
	
	
	
	
	
	

	Signature:
	
	
	
	
	
	
	
	
	
	
	

	(Second witness) Name:
	
	
	
	
	
	
	
	
	
	
	

	Social Security No.
	
	
	
	
	
	
	
	
	
	
	

	Signature:
	
	
	
	
	
	
	
	
	
	
	

	(Third witness) Name:
	
	
	
	
	
	
	
	
	
	
	

	Social Security No.
	
	
	
	
	
	
	
	
	
	
	

	Signature:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


