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Fee: $87.00 Cash or Credit/Debit Card Both parties must be present with Identification 
         Today’s Date:  _____________        Date you plan to be married ________________ 

Applicant One:  
I have not been divorced within the last thirty (30) days.  TRUE         FALSE         
I am not presently married and the other applicant is not presently married. TRUE         FALSE         
I am not presently delinquent in the payment of court-ordered child support.  TRUE         FALSE 
The other applicant is not related to me as an ancestor or descendant, by blood or adoption; a brother or sister, of the 
whole or half blood or by adoption; a parent's brother or sister, of the whole or half blood or by adoption; a son or 
daughter of a brother or sister, of the whole or half blood or by adoption; a current or former stepchild or stepparent; 
or a son or daughter of a parent's brother or sister, of the whole or half blood or by adoption.  TRUE          FALSE 
 

Full Name:  ____________________________________________________________________________ 
    First                  Middle                               Last                                   Maiden/Suffix (If Applicable) 

Social Security No.:  ______-______-______ Telephone Number _________________________ 

Type of ID and Number __________________________________________________________ 

Current Street Address:  _________________________________________________________________ 
            Address    City, State, Zip Code 

Current Mailing Address:  ________________________________________________________________ 
              Address    City, State, Zip Code 

Date of Birth:  __________________ Place of Birth:  __________________________________________ 
                        City, County, State      

       I wish to make a voluntary contribution of $5.00 to promote healthy early childhood by supporting the Texas Home 

Visitation Program administered by the office of Early Childhood Coordination of the Health and Human Services.                                    

Applicant Two:  
I have not been divorced within the last thirty (30) days.  TRUE         FALSE         
I am not presently married and the other applicant is not presently married. TRUE         FALSE         
I am not presently delinquent in the payment of court-ordered child support.  TRUE         FALSE 
The other applicant is not related to me as an ancestor or descendant, by blood or adoption; a brother or sister, of the 
whole or half blood or by adoption; a parent's brother or sister, of the whole or half blood or by adoption; a son or 
daughter of a brother or sister, of the whole or half blood or by adoption; a current or former stepchild or stepparent; 
or a son or daughter of a parent's brother or sister, of the whole or half blood or by adoption.  TRUE          FALSE 

 
Full Name:  ____________________________________________________________________________ 
    First                  Middle                               Last                                   Maiden/Suffix (If Applicable) 

Social Security No.:  ______-______-______ Telephone Number _________________________ 

Type of ID and Number __________________________________________________________ 

Current Street Address:  _________________________________________________________________ 
            Address    City, State, Zip Code 

Current Mailing Address:  ________________________________________________________________ 
               Address    City, State, Zip Code 

Date of Birth:  __________________ Place of Birth:  ___________________________________________ 
        City, County, State 

       I wish to make a voluntary contribution of $5.00 to promote healthy early childhood by supporting the Texas Home 
Visitation Program administered by the office of Early Childhood Coordination of the Health and Human Services.  
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