
AFFIDAVIT OF ABSENT APPLICANT 

FOR MARRIAGE LICENSE 
 

THE STATE OF ________________ 

COUNTY OF ___________________ 
 

        BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared ____________________________ 
 

______________________________________________________________________________________________________ 
(Absent applicant’s FULL name, including maiden name surname, if applicable) 

who, being by me duly sworn on (his, her) oath deposes and says: 
 

1.  My current address is______________________________________________________________________________________________________

                              (Street)                                                            (City)                                (County)                              (State)             (Zip) 
 

     Date of Birth ____________________________________________Place:________________________________________________
                          (Month)               (Date)               (Year)                                       (City)                                (County)                              (State) 
 

      I am a citizen of______________________________________________________Social Security No. _________/______/_____________ 

 

2.   Have you been divorced within the past 30 days.   □  Yes □  No 

 

3.   I am not presently married and the other applicant is not presently married.  □  True  □  False  
 

4.   I am not related to the other applicant as:    (A) An ancestor or descendant, by blood or adoption; (B) A brother or sister of 

the whole or half blood or by adoption;   (C) A parent’s brother or sister of the whole or half  blood or adoption (D) A son or 

daughter of a brother or sister, of the whole or half blood or by adoption (E) A current or former stepchild or stepparent (F) A 

son or daughter of a parent’s brother or sister of the whole or half blood or by adoption.  □ True  □  False 

 

5.   I am not presently delinquent in the payment of court-ordered child support.  □ True  □ False 

 

6.   Would you like to Donate $5.00 to promote Early Childhood Health by the Texas Home Visiting Program?  □ Yes □ No 

 

7.  I hereby declare that I desire to marry_____________________________________________________________________ 
     (Full name of other applicant, including maiden surname, if applicable) 

 

who is_____ years of age and who resides at__________________________________________________________________ 
 

 

8. The approximate date this marriage will occur is ____________________________________________________________ 
  

 

9.   I am unable to appear personally before the County Clerk to make application for the issuance of the marriage license because: 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

IF APPLICABLE, EXECUTE THE FOLLOWING: 
 

10. I further state that I will___ will not ___be able to attend the ceremony and hereby appoint___________   ______________ 
                                           (Any ADULT, EXCEPT the other applicant) 

to act as my proxy for the purpose of participating in the ceremony. 
 

          ______________________________________________________ 
                                                                         AFFIANT                                             

 

    SUBSCRIBED AND SWORN TO BEFORE ME, this__________ day of _____________________________20_______, 
 

to certify which witness my hand and seal of office. 

                ______________________________________________________ 
                   NOTARY PUBLIC, in and for 

               (SEAL) 
 ______________________________________ County, ________________

                                                                              


