AFFIDAVIT

STATE OF NEW YORK
MARRIAGE INFORMATION

WEDDING NEW MAILING ADDRESS:
DATE:

TIME of
WEDDING:

PLACE of
CEREMONY:

PHONE NUMBER

TOWN/CITY AND STATE

Documents presented at time of application:

Birth Certificate Birth Certificate
Passport Passport
Driver’s License Driver’s License
BRIDE/GROOM/SPOUSE BRIDEIGROOM/SPOUSE
1A FULLNARE 11, A FULL RAME
FIRST MIDDLE CURREMT SURMAME FIRST MIDDLE CURRENT SURNAME
. B. BIRTH NAUE. iF DIFFERENT B. BIRTH AME, IF DIFFERENT
€. SURNAME AFTER MARRIAGE €. SURNAME APTER MARRIAGE
(OPTIONAL - SEE REVERSE) i - (OPTIGHAL - SEE REVERSE)
D. S0CHAL SECURENY NUMBER : D. SOCIAL SECURITY NUMBER-
2. RESIDENGE A B 12. REBIDENCE A &
STATE) [COUTY) STARIE) COUNTT}
C. CHECIOE ey} tovm [ wwsee[ ) C. CHECK ONE eyl 7 townf ] viase[)
SPECIFY SPECIFY
P STREET ADDRESS P D STREET ADDRESS 2P
E. 15 AESIDENCE WIFHINLIITS OF CITY ORINCORPORATED viLasgy  ves[ ] wo[] E. 18 RESIDENGE WITHIN LIMITS OF CITY OR iCORPORATED vilage?  YEs[ ] mo[]
3LAAGE.___ B DMECFARTH ________ C.SEX(OPTONAL - | %L A AGE_____ B DATEOFSIRTH . _____ ... C.SEX{0PTIONAL
WABYYYY Py MAIDDIYYYY
4. EMPLOYMENT 14, EMPLOYVMENT
A USUAL DCCUPATION A LUSUAL DECUPATION
9. TYPE OF INDUSTRY QR BUSINESS B, TYPE OF IHDUSTRY OR BUSINESS
5 PLACE OF BIRTH , 16, FLACE OF BIRTH _
[EITY, STATE.! COUNTRY, IF NOT USA} ) {CITY, ETATE / COUNTRY, IF NOT USA)
6. FATHER OR PARENT 16, FATHER OR PARENT
A NAME [OFf MAIDEN NAME, IF APPLICABLE) A NAKE [OR MADEN NALIE, IF APPLICABLE]
B, COUNTRY OF BIRTH . _ B; COUNTRY OF BIRTH
7. MOTHER OR PARENT 17, MOTHER OR PARENT
A. NAME {OR MAIDEN NAME, IF APPLICABLE) A, NANE {OR MAIDEN RAME, IF APPLICABLE}
B. COUNTRY OF BIRTH _ §. COUNTRY. OF BIRTH
B NUMBER 0F THIS MARRIAGE 18, HUMBER OF THIS MARRIAGE
8, PREVIOUS MARRIAGES 18, PHEVIOUS MARRIAGES
A NUMBER OF PREVIOUS MARRIAGES WHICH ENDED 8Y &, NUMBER OF PREVIOUS MARRIAGES WHICH ENDED BY
DBINORGE: CIVIL ANNULENT: DEATH: DIVORIGE: CIVIL ARNULMENT; BEATH:
B. HOW DID LAST MARRIAGE £ND? DIVORCE Jis AMNULMENT[ {1 pEATH ]y B, HOW DD LAST MARRIAGE END?  GNVORCE[ Jim  ANNULMENT] Js DEATH[ Jen
C. DATE LAST MARRIAGE ENDED? ' C. DATE LAST MARRIAGE ENDEDY
ADDYYYY . WMEDDYYY
D. ARE ANY FORMER SPOUSE(S) ALVE? ves[ | wo[7] D. ARE ANY FORMER SPOUSE(S) AUVE? yes[ ] mo[]
10,57 PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOVANG SFORMATION 20.1F PREVIDUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION
DAYE OF DECRES PLACE 1S5UED AGAINST WHOM DATE OF BECREE PLACE 1SSUED AGAINST VHOM
{MCHNTH, DAY, YEAR)  {CITY/CQUNTY, STATECOUNIRY, IF-NOT USA) SELF  SPQUSE {HOUTH, DAY, YEAR) (CITY/COUNTY, STATE/COUHTRY, IF NOT USA} SELF  5POUSE
18T O O 157 O 0O
a0 0O £ |xo o 0
370 0O 3RD o [0
4TH M O 4TH O O




