
 

                      LAWRENCE KESTENBAUM                File # ____________ 
                  WASHTENAW COUNTY CLERK/REGISTER OF DEEDS                                            
                                            VITAL RECORDS DIVISION                                                                       

 
THE STATE OF MICHIGAN REQUIRES EACH APPLICANT BE 

RESPONSIBLE FOR THE ACCURACY OF INFORMATION AND SPELLING 
 

Once filed this record can only be corrected by Court Order, which can be costly. 
 
DATE OF MARRIAGE __________________ (Marriage must take place within 33 days) 
 
                             MALE                                                                           FEMALE
 
_____________________________________________________________   and        ______________________________________________ 
  FIRST                                  MIDDLE                                    LAST                                       FIRST                                     MIDDLE            LAST 
 
 
                         _______________________________________________________________
                                                 NAME BEFORE FIRST MARRIED IF DIFFERENT 
 
___________________             ____________________________________                     __________________       _________________________________________ 
           AGE                                    MONTH  /   DAY   / YEAR OF BIRTH                                 AGE                                       MONTH  /  DAY  / YEAR OF BIRTH     
 
_____________________________________________________________                       ______________________________________________________________ 
                                         STREET ADDRESS      STREET ADDRESS 
 
 
_____________________________________________________________                        ______________________________________________________________ 
     CITY                                STATE                                         ZIP                                               CITY                                       STATE                                     ZIP 
 
___________________________      __  _____________________________                       ______________________________    _______________________________ 
    RESIDENCE COUNTY                 TIMES PREVIOUSLY MARRIED                          RESIDENCE COUNTY                    TIMES PREVIOUSLY MARRIED 
 
______________________________________________________________                      ______________________________________________________________ 
   CITY AND STATE OF BIRTH                                                                                                          CITY AND STATE OF BIRTH 
 
 
______________________________________________________________                       ______________________________________________________________ 
     FATHER’S FULL NAME                       FATHER’S FULL NAME 
 
 
______________________________________________________________                       ______________________________________________________________ 
    MOTHER’S FULL NAME BEFORE FIRST MARRIED                                     MOTHER’S FULL NAME BEFORE FIRST MARRIED 
 
______________________________     _____________________________                          _____________________________             __________________________ 
FATHER’S BIRTH STATE                     MOTHER’S BIRTH STATE                                        FATHER’S BIRTH STATE               MOTHER’S BIRTH STATE 
 
 
SOCIAL SECURITY NUMBER __________/___________/____________                          SOCIAL SECURITY NUMBER  __________/___________/____________ 
 

EVIDENCE OF IDENTIFICATION                          
                                                                                         (THIS PORTION TO BE COMPLETED BY CLERK ONLY)                         ____  WAIVER    _____ CONSENT 
 
                             MALE              FEMALE
 
COUNTY RESIDENT        YES     __              NO __                                                         COUNTY RESIDENT             YES __                        NO __ 
 
     TOWNSHIP:_________________________________  PER  _____                                   TOWNSHIP: _________________________PER _______________ 
 
DRIVER’S LICENSE  ___        STATE ID  ___   LEASE ___                                          DRIVER’S LICENSE   ___     STATE ID ___    LEASE____ 
 
SOCIAL SECURITY CARD __________                       SOCIAL SECURITY CARD ___________ 
 
BIRTH CERTIFICATE ________________________LF#__________                            BIRTH CERTIFICATE _______________________LF# _____________ 
 
PASSPORT _______  COUNTRY______________________________                            PASSPORT _______ COUNTRY_________________________________ 
 
 
DAYTIME PHONE NUMBERS ____________________________________________ __ & ______________________________________________________________ 
 
 
CLERK________________________   DATE OF APPLICATION ______________________________________ 
 
Common/mar/app 
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