
APPLICATION FOR MARRIAGE LICENSE 

do hereby apply for and request that a marriage license be granted us to enter into marriage in  
Virgin Islands, and we do further respectfully represent that the following statements are true and correct,             

 

Case No.   

 

 

 

We                                                                   of  

And                                                                        of     

 

 

 

☐ Please check this box if you are requesting exemption to 

the eight-day posting requirement explained in the attached 
marriage information fact sheet. 

The court, having reviewed this application for marriage 
license, determines that special circumstances exist to issue a 
license without the posting required by Title 16 Section 37 of 
the Virgin Islands Code 

We are requesting exemption because of the following special 
circumstances 

 
 
 
 

 

 

    Judge   

   udWe are requesting 

exemption because of the following special circumstances 

We are requesting exemption because of the following special circumstances 

Judge 

 Spouse 1 Age:    Spouse 2 Age:  
Full Name:    

SS No:      

Date of Birth:    

Place of Birth:   

Nationality:   

Usual Residence: 

Marital Status:   

Related to Applicant: 

In What Degree:   

Father’s Name: 

Mother’s Current Name: 

Mother’s Maiden Name: 

Place of Birth: Father: (State) 
(Country) 

Place of Birth: Mother: (State) 

(Country) 

Phone Number:    

    

    
Signature:    

  

Subscribed and Sworn to by each of the parties _________________________ day of _________________________ 
License issued this _______________________ day of _______________________________________. 
Filed this __________________________of _________________________________ 
 
By:   ________________________________________ 
  Court Clerk 

      We hereby certify that the information provided is correct to the best of our knowledge and 
believe that we are free to marry pursuant to the laws of this state 
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