STATE OF NEW YORK
MARRIAGE INFORMATION

WEDDING
DATE:

TIME of
WEDDING:

PLACE of
CEREMONY:

TOWN/CITY AND STATE

Documents presented at time of application:
Birth Certificate

Passport

Driver’s License

NEW MAILING ADDRESS:

"

Birth Certificate
f Passport

Driver’s License

SPECIFY ADDRESS WHERE CERTIFICATE OF MARRIAGE REGISTRATION SHOULD BE SENT

yd FROM THE GROOM FROM THE BRIDE
1 A NAME 11, A, FULL NAME
A PUL FIRET MIODLE CURRENT SURNAME FIRST MIiDDLE CURRENT SLANAME
& B, BIRTH NAME, IF DIFFERENT B. BIRTH NAME (MAIDEN NAME), IF DIFFERENT
€. SURNAME AFTER MARRIAGE C. SURNAME AFTER MARRIAGE
{OPTIONAL - SEE REVERSE) (OPTIONAL - SEE REVERSE)
D. SOCIAL SECURITY NUMBER D. SOCIAL SECURITY NUMBES
2. RESIDENCE A. 12. RESID B,
TATE) {COL EACE A (STATE) {COLINTY)
C. gﬂ[E)CK ONE 00 cry O 7owN [d VILLAGE . C. gngcx ONE 1 cry O towN 3 VILLAGE
SPECIFY W SPEGIFY
D. STREET ADDRESS ZIP. D. STREET ADDRESS ZP.
E. I8 AESIDENCE WITHIN LIMITS OF CITY OR INCORPORATED VILLAGE? 03 yes [T nO E. I3 AESIDENGE WITHIN LIMITS OF GITY O INGORPORATED VILLAGE? {1 ves O ko
3. A AGE_____ _____ ap, i L AARGE . 3B, DATE OF Bi
@ . DATE OF BIRTH MONTH DAY VEAR 13. A AGE b R WONTH DAY YEAR
" 4. EMPLOYMENT 14. EMPLOYMENT
'g A, USUAL OCCUPATION " A, USUAL OCCUPATION
B. TYPE OF INDUSTRY OR BUSINESS 8. TYPE OF INDUSTRY OR BUSINESS
5. PLACE OF BIRTH 15. PLACE OF BIRTH
{CITY, STATE / COUNTRY IF NOT UBA) {CiTY, STATE / COUNTRY IF NOT USA)
8. FATHER 16. FATHER
E A NAME ’ A. NAME
< B. COUNTRY OF BIRTH B. COUNTRY OF BIRTH
Q1! 7 momer 17. MOTHER
w
3 ul.l._ A. MAIDEN NAME A. MAIDEN NAME
s < B. COUNTRY GF BIRTH 8. COUNTRY OF BIRTH
é 8. NUMBER OF THIS MARFHIAGE 18, NUMBER OF THIS MARRIAGE
5. PREVIOUS MARRIAGE 18, 0US MARRIAGES
E A.ﬂNUMBEn“'E)F FHiious MARRIAGES WHICH ENDED BY B RUMBER O HE TOUS MARRIAGES WHICH ENDED BY
DIVORCE CIVIL ANNULMENT DEATH DIVORGE CiviL ANNULMENT DEATH
B. HOW DID LAST MARFIAGE END?  (3) [IDIVORCE  ¢3) (T ANNULMENT () (] DEATH 8. HOW DID LAST MARRIAGE END?  {3) 3 DIVORCE  (3) (3 ANNULMENT (23 [ DEATH
. DATE LAST I : c. ST MARRIAGE ENDED?
G. DATE LAST MARRIAGE ENDED?, e T R DATE LAST MARR T e
D. ARE ANY FORMER SPOUSE(S) ALWE? [1YES [INO D. ARE ANY FORMER SPOUSE(S) ALWVE? IveEs £INO
L
10. JF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION | 20. IF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION
DATE OF BEGREE PLACE ISSUED AGAINST WHOM DATE OF DECREE PLACE ISSUED AGAINST WHOM
{MONTH, DAY, YEAR)  (GITY/COUNTY, STATE/COUNTRY., IF NOT USAJ SELF SPOUSE (MONTH, DAY, YEAR]  (CITY/COUNTY, STATE/GOUNTRY, IF NOT USA}  SELF SPOLSE
18T 1 ] 15T O O
E 2ND : O [} 2ND : ) (|
£ 3RD N 1 3RD 0 W]
a 4TH o O 4TH o0
E: I duly swear/affirm, depose and say, thal to the best of my knowledge and belief that the information | provided Is true and that | declare that no legal Impediment exists
E as to my right to enter tnto the mafriage state. :
E 21. SIGNATURE OF GROOM 22, SIGNATURE OF BRIDE L
USE CURRENT NAME USE CURRENT NAME

23. SUBSCHIBED AND SWORN TO/AFFIRMED BEFORE ME

SIGNATURE OF TOWN QR CiTY CLERK p DATE



