ZIP

STATE

CITY ! TOWH WAL AGE

STREET AMD 31 MEER

SPECFY ADDRESS WHERE CERTIFICATE CF MARRIAGE REGISTRATICHN SHOULD BE SENT

GO
t_l-lf;frz‘fw“ DEPARTMENT OF HEALTH
pleTRICT AFFIDAVIT, LICENSE and
KECISTER - CERTIFICATE OF
' MARRIAGE
|_D SUPPLEMENTAL FILE J
BRIDE/GROOM/SFOUSE BRIDE/GROOM/SFOUSE
.| 1o A FLILL NAME 11. A. FULL NAME
FIRST MIDDLE CURRENT BURMAME FIRET MIDDLE CURIRENT BURNAME
B. BIRTH NAME, iF DIFFERENT __ B. BIRTH NAME, IF DIFFERENT
C. SURNAME AFTER MARRIAGE L. SURNAME AFTER MARRIAGE
{2FTIDMAL « SEE REVERZE!} (OPTICNAL - BEE REVEREE)
D. SOGHAL SECURITY NUMBER B. SOCIAL SECURITY NUMBER
2. REBIDENCE A 8. 12. RESIDEMCE A. B.
{3TATE) [COUNTY) [BTATE) [Falalif i gty] —
. GHEGKONE  omY[] Town [ viase[ ] C. GHECK ONE ey} town ] veace[]
SPECIFY SPECIFY
D. STREET ADRRESS 2Ip D. STREET ADBRESS zIP
E. 15 RESIDENCE WITHIN LIMITS OF CITY OR INCORPORATED VILLAGE? YES |:| NO D E. I3 RESIDENCE WITHIN LIMITS OF CITY OR INCORPORATLD VILLAGE? YES |:] no ]
3. A AGE 8, DATE OF BIRYH €. SEX {OPTIONAL) 1. A AGE B. DATE OF BIRTH C. SEX {DPTIONAL)
MMIDDAYYY MMIDDAYYY
4. EMPLOYMENT - . EMPLOYMENT
A, USUAL OCCURATION A, USUAL DCCUPATICN
B. TYPE OF (NDUSTRY OR BUSINESS 8. TYPE OF INDUSTRY OR BUSINESS
5 PLACE OF BIRTH 15. PLACE OF BIRTH,
(CITY, §TATE / COUNTRY, IF NOT Li5A) (CITY, STATE / COLINTRY, IF HOT LiSA)
€. FATHER DR PARCMT 16. FATHER QR PARENT
A NAME (OR MAIDEN NAME, IF APPLICABLE) A NAME (DR MAIDEN NAME, IF APPLICABLE)
k= B GOUNTRY OF BIRTH B. COUNTRY OF SIRTH
-
{ 7. MOTHER CR PARENT 17. MOTHCR QR PARENT
E A MAME (OR MAIDEN NAME. IF APPLICABLE) A NAME (OR MAIDEN NAME, IF ARPLICABLE)
'E B, COUNTRY OF BIATH B. COUNTRY OF BIRTH
8 NUMBER OF THIS MARRIAGE 1, HUMEER OF THIS MARRIAGE,
9. PREVIOUS MARRIAGES 19. PREVIQUS MARRIAGES
A, NUMBER OF PREVIOUS MARRIAGES WHICH ENOED 8% A NUMBER OF PREVIOUS MARRIAGES WHICH ENDED BY
DIVORGE; CIViL ANMULMENT: DEATH: DIVORGE: CIVIL ANNULMENT: DCATH:
B. HGW DI LAST MARRIAGE END? DIVORGE( ] i3 ANNULMENT] | e DEATH[ )i 8. HOW DID LAST MARRIAGE END? OWORCE[Jen  ANNULMENT[ Jm N

STATE OF NEW YORK |

STATE FILE NUMBER
M SRALE TR & TATE LR ONLY)

. DATE LAST MARRIAGE ENDED?

MM/DDAYYY
D. ARE ANY FORMER SPOUSE(S) ALIVE? ves[] ~a[)
10, IF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFQRMATION
PLAGE IS3UED AG

C. DATE LAST MARRIAGE ENDED?

MM/DEIYYYY
D. ARE ANY FORMER SPOUSE(S) ALIVE? Yes[ )  we[
20. IF PREVIOUSLY DIVORCED OR ANNULLED, AROYVIDE THE FOLLOWING INFCRMATICN
PLACE ISSUED

DATE OF DECREE AINST WHOM DATE OF DEGREE AGAINST WHOM
(MOMTH, DAY, YEAR) (CITYIGDUNTY, STATEICOUNTHY, IF MOT USA) SELF BPOUSE (MONTE, DAY, YEAR)  {CITY/COUMTY. STATE/COUNTRY. IF 80T USA) 8ELF BPQUAE
18T 0 o 15T O O
b O O ZND O O
R0 O O RO O O
4TH 4TH O

exlsts as to my right to enter into the mamiage state.

21. SIGNATURE &
USE CURRENT NAME

23. UBSCRIBED AND SWORN TO/AFFIRMED BEFORE ME
SIGNATURE OF TOWN QR CITY CLERK ¥

| duly swear/affirm, depoge and say, that to the best of my knowledge and ballaf that the information | provided is true and that | declare that ne legal impediment

22. BIGNATURE »

USE CURRENT NAME
DATE

This license authorizes the marriage in New York State of the parties named above by any person authorized by New York State
Domestic Relations Law § 11 1 perform marriage ceremonies within New York State. THIS LICENSE VALID IN NE
[ If chegked, this license is to be used only for the purpose of a second or subsequent ceramaony,

YORK STATE ONLY.

+

NOTE: OFFICIAST MUST RETURK
LICEMNSE T0 S8 UG CLERK W ITHR
FNE (S} DAYS OF SCLEMNIZATION.

LICENS

24. TOWN QR CITY GLERK

25. R RCCEMATZATION FERIDD
EMD:

25. A. SOLEMNIZATION PERIQD BEGING 8 AT MIBNIGHT Q-

CERTIFICATE

ot
NAME PRINT) THE wontH | oay | vear | mowm | oav | veam
SEAL pFaguamrer DATS
MAILING ADDRESE: AM
;.- flintiintTh ZIATE or. M
| CERTIFY THAT | SOLEMNIZED THE [Z. SOI-EMMZA“DNIDCCURRTD I 27. TYPE OF CEREMONY 8. PLACE WHERE MARRIAGE OCCURRED
MARRIAGE OF THC PARTIES NAMED TINE MONTH | Dav [ vEAR
RBOVE ON THE DATE HHD AT TR v o [ ReLksious 1 Jowi A STATE NEW YORK
TIME AND FLACE INGICATED. PM # [} OTHER, SPECIFY & COUNTY
C. LOCATION OF CEREMONY
ﬁ% N?EF:(:;%% TITLE {CHECK ONE AND SPECIFY)
SIGNATURE » DATE o] vownD vrlase [
MAILING ADCRESS:
QF {SPECIFY)
| STRCET . CATT IO STATE ZIP HAMF GF |LGCALITY
30, WITNESS TO CEREMONY 31, WITNESS TO CEREMONY
NAME {FRINT) NAME (FRINT)
SIGNATURE » SIGNATURE »

MCIHLAR (712011



