
APPLICATION FOR MARRIAGE LICENSE  
Please complete form and bring to County Clerk’s office to expedite license processing.  

License is VALID FOR THIRTY (30) DAYS ONLY, including the date it is issued: KRS 402.105 

50.00 License fee. Checks can be made out to Jim Luersen, Campbell County Clerk. Cash accepted. 
Cards will be charged a 2.50 fee. 

 
BRIDE    GROOM    SPOUSE                   (Please Circle One)                 BRIDE    GROOM    SPOUSE  
 
Full Name: _____________________________                                                    _____________________________ 
 
Residence_____________________________                  _____________________________  
                     _______________________________                                             _____________________________ 
 
Date of Birth: ____________________________                                                         _____________________________ 
 
Place of Birth (City & State):_________________                                            _____________________________ 
 
Mother’s Full Name (First, Middle, Maiden, And Current): 
 
__________________________________________                                           _____________________________ 
 
Father’s Full Name: 
 
__________________________________________                                           _____________________________ 
 
Your Marital Status:  (Single, Widowed, Divorced, Annulled) 
__________________________________________                                          ______________________________
   
Number of Previous Marriages: _________________                                      ______________________________ 
 
Occupation: _________________________________                                     ______________________________ 
 
Race & Gender: ______________________________                                     ______________________________
   
Are you related? ____________________________  Relationship: __________________________________ 
 
Contact Number: _____________________________                                      _______________________________ 
 
 
Marriage License Expiration Date:      _______________________________________________ 


