Package ID

Supplemental Marriage Questions

I swear or affirm the following statements are true and correct:

I am at least 18 years of age, or I have enclosed approval from the district court to receive a marriage
license pursuant to Minnesota Statutes, Section 517.02.

My marriage ceremony will take place within the geographical borders of Minnesota.
I have never been previously married, or if [ have been, that marriage has been legally dissolved.

If a prior marriage has been legally dissolved, the dissolution is final under Minnesota law or the law of
the jurisdiction where the dissolution was granted.

My marriage is not between an ancestor and a descendant, or between siblings, whether the relationship
is by the half or the whole blood or by adoption.

My marriage is not between an uncle or aunt and a niece or nephew, or between first cousins, whether
the relationship is by the half or the whole blood, unless permitted by the established customs of my
culture.

I am not under guardianship or conservatorship that limits my right to marry, or if I am, I have enclosed
approval to marry from the commissioner of human services pursuant to Minnesota Statutes, Section
517.03.

I have never been convicted of a felony, or if I have been convicted of a felony, I have enclosed proof of
service of a notice of application for a name change, as required by Minnesota Statutes, Section 259.13.

The name listed on the marriage license application is my current legal name.
My name after marriage is correctly listed on the marriage license application. I understand that this is a
legal document and Hennepin County will not change a name after marriage unless it is the result of a

clerical error.

My social security number listed on the marriage license application is correct. If no social security
number is listed, no social security number has been issued to me.

All other information provided on my marriage license application is true and correct.

REQUIRED - Sign this application in front of a Notary Public

1 certify that the information provided on this application is accurate and complete to the best of my knowledge.

Your signature

Sworn to/affirmed before me on day of.

, 20

Printed name of notary public

Notary Public Signature

My commission expires

Notary Stamp/Seal
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