Appendix D: Sample forms D-3
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THAT WE ARE FREE TO MARRY UNDER THE LAWS OF THISEIS
IL GROOM'S LEGAL SHENATURE
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NEFTITR YOU R0 TOUR SPOUSE 5 T PROMETY OF TIEE OTRER THI LAWS OF THE STATE
MARRIAGE ANT) AT THE SAME TIAE FI LIVE WITIRN TUE MARRIAGH FREE Pt VIOLENTE AND A
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APPLICANT - DO NOT WRITE BETWEEN

This Licenae Authorizes the Marnage in this Sute of the Partiea NWamed Above by | 25 LICEMSE EXPIRES (Moath, Day, Yrar

Any Person Duly Authorized 1o Perform & Marriage Ceremony Undet the Lows of

the STATE OF OREGON
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=

¥
T e e e e e e

g 2. | CERTIFY THAT THE ABOVE NAMED PERSONS | M WHERE MARRIED . 30 COUNTY
E WERE MARRIED ON - MONTIL DAY, YEAR CITY, TOWNLDCATON
) R e OREGON
E Fla SIGNATURE OF PERSURN PERFOIRMENG CEREMUNY | 31k SAME MypePrsn Mo TITLE
B ¥
:Is Fid NAME JADDRESS OF OFFICIANT 5 ALTHORLING Fie. ADDRESS AND PHONE NUMBER OF PERSON PERFORMING CEREMOUNY
i RELMIIHS CONGREGATIONOROANIEATION
5
e
E 12 WITNESS NAME 0. WITNESS NAME

. SIGNATURE OF COUNTY CLERK OR THRECTOR 5. DATE FILED Iy LOCAL OFFICIAL (Mostly, Dy, Yesr)

36 GROOM'S SOCIAL SEDURTTY NUMBER (speeily £, mone, sshsessi | 57, BRIDE 5 SOCLAL SECUNITY NUMBER tpecs #, sase, sskeaw)

{14 3ej

THE AUTHORIZED PERSON PERFORMING THIS MARRIAGE 1S REQUESTED TO RETURN THE ORIGINAL COPY OF THIS
FORM TO THE COUNTY CLERK WITHIN TEN (10) DAYS FOLLOWENG THE DATE OF THE MARRIAGE. A PENALTY MAY BE
ASSESSED AFTER 35 DAYS. (ORS. 106.950)
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