NEW YORK STATE DEPARTMENT OF HEALTH
Vrial Records Sechion

Application to Town/City Clerk for Copy of Marriage Record

© TYPE'OF RECORD DESIRED (Enter Number of Copies) . =~ -

Fee $10.00
per copy

Search and
Certified Transcript

A Certified Transcript is an abstract from the marmiage record issued under the
seal of the town/city dexk. It inchudes the names of the contracting parties, their
residence a the tima the license was issued, date and place of mamiage as well
as date and place of birth of the bride and groom.

A Certified Transcript may be used as proof that a mamage ccanmred,

Search and
Certifiad Copy

Fee $10.00
per copy

A Certifiex] Copy includes all of the items of information ocourming on the onginal
record of the mamage.

A Centified Copy may be needed where proofl of parentage and certain other
detaled information may be required such as: passports, veleran's benefits ,
court proceadmgs, or setlement of an estate.

Faret Miciile

Dats of Birth;
{or age of time of mamisge)

Birtts Name pf dilTorwn)

If Previously Maried, State Name Used at that Time:

Rasidence (at time of marmiage):

Name (as recorded on marmage license).

Date of Birth:
for age ut lime of mariage)
At Ml Lewt Birth Nome §if differand)
If Previously Married, State Name Used at that Time: Residance (al time of marriage):
Farst Laxt

rag

Place Where Mamiage License Was |ssusd: Ptace Where Mamiage Was Performed Marriage Certificate No.: | Local Registration No.:
(it kmowm) ¥ known)
Town or Cily Coundy Towm or Ciy County

Pumose for which record is required: Date of Mamiage or Pariod
Covered by Search;
Mried on or

In what capagity are you acting?: What is your refationship fo person whose record is required? =gy ge——

{If self, state "SELF".)
: Sowroh i

& saarching period) jum | dd / yyyy)

If attomey, give name and relationship of your client to person whosa record is required:

DOH-301 (1)) Page 1 0f 2

Signature of Appiicant Date: Applicant's Phone Number.
»>
Name of Applicant: Please ptint name and address where record is lo be sent;
Address of Applicant:
iy State ZIP City Siate 4r




