
OFFICE OF KARA SANDS 
COUNTY CLERK, NUECES COUNTY, TEXAS 

AFFIDAVIT OF ABSENT APPLICANT ON APPLICATION FOR MARRIAGE LICENSE 

NAME: ________________________________________________________________________________________________________________ 
                First                                         Middle                                   Last                                            Maiden Surname 

                                                                                                                                                              (If applicable) 
ADDRESS: ____________________________________________________________________________________________________________ 
                     Street Number & Name                             City                                           State                               Zip Code 
 
Date of Birth: ___________________________    Place of Birth: _____________________________________________________________ 
                          Month/Day/Year                                         City                                        County                           State 
 
Citizenship:  _____________________________________     Social Security Number __________________________________________ 
 
I have not been divorced by a Decree of a Court within the last 30 days:    True False 
 
I am not presently married:                True        False     
 
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 
 
I agree to donate $5.00 to the Texas Home Visiting Program Trust Fund           True                False 
 
I do desire to marry:                 True                False 
 
The party I desire to marry is __________________________________________________________________________________________ 
 
Age: _______  Address:  _________________________________________________________________________________________________ 
                                     Street Number & Name                                   City                                                            State 
 
Approximate date of marriage:  ________________________ 
                                                 Month/Day/Year 
 
Reason applicant is unable to appear personally before the County Clerk for the issuance of the license: _________________ 
 
_______________________________________________________________________________________________________________________ 
FOR MILITARY APPLICANTS ONLY: 
 
If the absent applicant is a member of the armed forces of the United States stationed in another country in support of 
combat or another military operation and is unable to attend the ceremony, the person appointed to act as proxy will be:  
 
________________________________________________________________________________________________________________________ 
 
        ________________________________________________________ 
State of Texas  §                                                                                            Signature of Absent Applicant 
County of Nueces § 
 
BEFORE ME, THE UNDERSIGNED AUTHORITY, On this day personally appeared _______________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Known to me to be the person whose name is subscribed to the foregoing instrument of writing and acknowledged to me 
that he/she executed the same for the purpose and considerations therein expressed. 
 
GIVEN UNDER MY HAND AND SEAL OF OFFICE, On __________________________________________________________________ 
 
(Seal)        ________________________________________________________ 

Notary Public in and for the State of Texas 

  

  

  

  

  

  

  

WARNING:  The penalty for knowingly making a false statement on this document is punishable to up to 2 to 10 years in 
prison and up to a $10,000 fine (HSC §195.003) 
 


