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| (print name of groom/bride/spouse) do swear or affirm that the information contained in this application for marriage is true and
correct. | further swear or affirm that this is my (1st, 2nd, etc. number) marriage but that | am not currently married to anyone else, and that | am free to marry under the laws
of the State of Louisiana. | further understand and acknowledge that giving any false information or false statement in this application for marriage shall constitute the crime of filing
a false public record in violation of the Louisiana Criminal Code (R.S. 14:133).

@ Do not sign until instructed by Vital Records Staff or Notary Signatu re of Party A

Sworn to and subscribed before me this day of , 20

Signature of Notary Public or Vital Records Marriage Office Staff ) Notary ID
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