Application for Certification of Marriage in New York State

Full Name _____________________________________________________

Birth Name if different __________________________________________

Surname after Marriage _________________________________________

Social Security # ___________________________	Phone Number _______________________

Full address ________________________________________________________________

	         ________________________________________________________________

County______________________________		Circle one 	CITY	 TOWN         VILLAGE

Is the residence within the City limits or an Incorporated Village? 	      YES	        NO      Circle one	

Age ___________	Birthdate __________________   City/State of Birth__________________

Occupation __________________________________	Industry ______________________

Father’s Full name on Birth Certificate_______________________________________________
	Country of Birth ___________________________

Mother’s Full name on Birth Certificate _____________________________________________
	Country of Birth ____________________________

Number of this marriage _________		Any former spouce(s) living	YES	NO

Previous marriages ended in 	Divorce_____		Annulment ________		Death_______

Last marriage ended in   Divorce_____    Annulment ________   Death ______	Date________

If previously Divorced or Annulled please provide the following information
Date of Decree				Place Issued				Against Whom
(Month,Day.Year)				                 City/County,State)			                          (Defendant)

1st __________________		________________________________	         self___ Spouse _____

2nd __________________		________________________________	         self___ Spouse _____

3rd __________________		________________________________	         self___ Spouse _____

Address where Certificate of Marriage should be mailed

________________________________________________________________________________________

Signature___________________________________________	Date_____________________
