MARRIAGE LICENSE INSTRUCTIONS

Please fill out the application worksheet and email back to :
countyclerk@lasallecountyil.gov along with a photo copy of both
applicant’s I.D.’s (just the front of the ID).

The cost for the license is $35.00, which you will pay when you both
come into the clerk’s office to sign your license.

There is a 1 day waiting period, but the license is good for 60 days.

Do not forget to fill out the bottom portion where it says education and
race. You do not have to fill out the portion where it says: AFFIDAVIT
AND MARRIAGE RECORD. You will sign when you both come in for your
license.

Please put your mother’s maiden name on the application, not married
name.

When is your wedding date?

When will you BOTH come in to sign your application?

Please let us know so we can have all of your information entered into
our marriage program.

Thank you,

Jennifer Ebner

LaSalle County Clerk
815-434-8211

707 E Etna Rd.

P.O. Box 430

Ottawa, IL 61350
www.lasallecountyil.gov



mailto:countyclerk@lasallecounty.org
http://www.lasallecounty.org/
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3a. DATE OF BIRTH (MONTH, DAY, YEAR) | 3b. AGE | 3c. SEX | 3c. BIRTHPLACE (STATE OR 4. SOCIAL SECURITY NUMBER 5. USUAL OCCUPATION
FOREIGN COUNTRY)
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BRIDE'S #
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