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STATE OF NORTH CAROLINA
County of Mitchell

AFFIDAVIT OF ELIGIBILITY TO MARRY

Please answer the following questions relative to your capacity to marry under the General

no)

Statutes of NC (GS 51):
1. Do you plan to be married in Mitchell County, NC?
Answer yes or no
2. Are you now eighteen (18) years of age or older?
(Applicant 1 yes or no) (Applicant 2 yes or no)
3. Are you at this time a legally unmarried person?
(Applicant 1 yes or no) (Applicant 2 yes or no)
4, Are you and the person with whom you have applied related and
closer kin than first cousins?
Answer yes no
5. Are you mentally and physically competent to marry?
(Applicant 1 ves or no) (Applicant 2 yes or no)
6. Do you understand the questions in this application for license to
marry made by you on this date and do you swear (or affirm) that
the answers you have given in this application are true to the best
of your knowledge and belief, so help you GOD?
(Applicant 1 yes or no) (Applicant 2 yes or
Signature of Applicant 1
Signature of Applicant 2
STATE OF NC
County of Mitchell
Sworn to and subscribed before me this day of

KATHY LAWS, REGISTER OF DEEDS

By:

(Seal)




