
NEW YOra( STATE OEPARmENT OF HEALTH

Vital Reoords Section
Application to Town/City Clerk lor Copy of Marrfogo Record

TYRE OF RECCilD DESIRED {Entelr klUmte of CppleS)

Search and

Certified Transcript □ Fee $10.00
per copy

A Oeifified Tiansoi^ is an abstract from the maniage reooni ^ed under the
seal (d the tomV<% derk. it indudes the names of the contracting paides, their
residence at the time the license was issued, date and place of maniage as weil
as date and place of faalh of the bride and groom.

A Certified Transcript m^ be used as proof that a marriage occurred.

Search and
Certified Copy

Fee $10.00
percopy

A Ceititied Copy indudes eQ of the items of infonnalton occurring on the ori^nal
record of the marriage.

ACertified Copy may be needed where proof of parentage and certain other
detailed oifoimalion may be rerprired such as: passports^ veteran's ben^ts,
court proceedings, or s^ement of an e^e.

Bride/QrbdmfSpousa
Name (as recorded on marriage license):

Rrd ijut

Dated Blrttc

If Previously Married. State Name Used at that Time:

Flnt UkUU Utt

Residence (at time of marriage):

Cetwtr su»

^Brfde^rppmfSppi^
Name (as recorded on marriage license):

F&sf Lrtt BSnu Uf CUnnUQ

Date of Birth:

If Previousiy Married. State Name Used at that Time:

Ftft IBdiU iMlt

Residence (at time of marriage):

Cemtf Sbti

Marriagelnfonnation
Place Where Marriage License Was Issued:

ronncfCav Cwtnfr

Race Where Marriage Was Performed:

rowicfCgy Cwwfy

Marriage Certificate No.:
^kaowBj

Local Registration No.;
prinoBid

Purpose for which record Is recpjlrecl:

In what capacity are you acting?: VIR^t is your relationsh^ to person whose record is required?
(If self, state "SELP.)

Date of Marriage or Period
Covered tjy Search:
Matitdoocr
Sttnbboae

Smtbta: _____________
fiutrdHagpmfodf (paa/dttyml

If attorney, give name and relationship of your client to person whose record is required:

Signature of Applicant
►

Date: ApptioanTs Phone Numben

Name of Applicant Rease print name and address where record is to be sent

Address of Applicant

BP Cit^ BP

DOH^i {8/f1)PE8e1ol2




