
 
NON-RESIDENT AFFIDAVIT FOR MARRIAGE LICENSE  ANNE ARUNDEL COUNTY, MARYLAND 

To Be Completed by the Clerk of the Circuit Court for Anne Arundel County: 
 
LICENSE NO:                   ISSUE DATE:     20   ,  
 
Affidavit File:     , 20    Date of Marriage:    , 20   
 
 

1) Please print all information below.   
2) Do not sign the form yet.  After you have completed the 

form, take this form to your local clerk of the court or 
comparable official.  There you, a witness and the clerk or 
comparable official will sign the application.  The clerk or 
comparable official will affix a seal to this form.   

3) After the non-resident affidavit is received in our office, 
there is a 48 hour waiting period.  Once issued, it is valid 
for six (6) months. A license will not be issued until all 
applicable laws of Maryland are complied with.   

4) This form is valid for marriage licenses issued in Anne 
Arundel County, Maryland and valid for weddings 
performed in Anne Arundel County, Maryland only.  

5) License fees must be tendered by MONEY ORDER OR 
CERTIFIED CHECK payable to Clerk of the Circuit Court.  
PERSONAL CHECKS ARE NOT ACCEPTED.  The license 
fee is $55.00.  

6) For assistance call (410) 222-1434 Monday to Friday 8:30 
am to 4:15 pm. 

 
Day Time Phone Number:       
When this marriage license is issued, we request that the license be: (please select one) 

 PICKED-UP at the Clerk of the Circuit Court for Anne Arundel County    MAILED to Groom   MAILED to Bride 

To the Clerk of the Circuit Court for Anne Arundel County, Maryland:  

Groom’s Name :               
(First)   (Middle Name/Initial)   (Last)  (Sr, Jr., etc) 

 

Age:     Date of Birth:       Birthplace:      
(State or Country) 

 

Address:               
(Street Address)        (City and State) 

Marital Status:   Never Married IF PREVIOUSLY MARRIED, LIST EXACT DATE AND PLACE OF ALL DIVORCES AND/OR DEATHS 

Widower:                 Divorced:       

Groom’s Social Security Number:             
    
Bride’s Name :              

(First)    (Middle Name/Initial)  (Last) 
 

Age:     Date of Birth:      Birthplace:       
(State or Country) 

 

Address:               
(Street Address)        (City and State) 

Marital Status:   Never Married IF PREVIOUSLY MARRIED, LIST EXACT DATE AND PLACE OF ALL DIVORCES AND/OR DEATHS 

Widow:                 Divorced:       

Bride’s Social Security Number:              
Relationship to groom if any:            

                                        
     (Signature of Witness)                                                                            (Signature of Applicant) 
 

Sworn to and subscribed before me this    day of   , A.D., 20   
 
 
(SEAL)                                                                      
                                                                                    Signature of clerk or comparable official 
                                                                         (NOTARY OFFICIALS DO NOT QUALIFY AS A COMPARABLE OFFICIAL) 
 
AACOMARLIC5/2003 


