
 

200 Stiles Avenue Maple Shade, New Jersey 08052 (856) 779-9610 

 www.mapleshade.com 

MARRIAGE LICENSE PRE-APPOINTMENT INFORMATION SHEET  
 
Please print neatly & fill out all answers in entirety  
 
 

APPLICANT INFORMATION: 

Applicant / Spouse 1 ______________________________________________________________________  
 

Applicant / Spouse 2 ______________________________________________________________________  
 

Contact Phone #: ________________________  Email Address: _________________________________  
 

Is at least one of the applicants a resident of Maple Shade?  _______Yes          _______No  
 
 
WEDDING INFORMATION: 

Municipality where the ceremony will take place: ____________________________________________  
 

Intended date of ceremony: _______________________________________________________________  
 
 
OFFICIANT INFORMATION: Who will be marrying you? 

Name: ___________________________________________  Title: __________________________________  
(“Ordained” and “Officiant” are NOT acceptable titles) 

 

Mailing Address of Officiant: _______________________________________________________________  
 

Officiant’s Phone #: _______________________________________________________________________  
 
 

 
Email Completed Form to the Municipal Clerk/Registrar’s Office at vitals@mapleshade.com. 

 
For more detailed information about marriage licensing, please refer to 

www.mapleshade.com/maple-shade-clerk-registrars-office.  
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