I—‘ STATE FILE NUMBER (7HIS SPACE FOR STATE USE ONLY) —r

COUNTY STATE OF NEW YORK
g:;‘;g g‘;“" DEPARTMENT OF HEALTH
RUMBER AFFIDAVIT, LICENSE and
REGISTER
NUMBER CERTIFICATE OF MARRIAGE [ | SUPPLEMENTAL FILE
BRIDE/GROOM/SPOUSE BRIDE/GROOM/SPOUSE
1. A CURRENT FIRST NAME 11, A. CURRENT FIRST NAME
CURRENT MIDDLE NAME CURRENT MIDDLE NAME
CURRENT SURNAME CURRENT SURNAME
o B. BIRTH SURNAME, IF B. BIRTH SURNAME, IF
N DIFFERENT DIFFERENT
* CHANGING MIDDLE AND/OR SURNAME UPON MARRIAGE 1S OPTIONAL, SEE BACK FOR INFORMATION. * CHANGING MIDDLE AND/OR SURNAME UPOM MARRIAGE IS OPTIONAL, SEE BACK FOR INFORMATION.
* C. MIDDLE NAME AFTER *C. MIDDLE NAME AFTER
MARRIAGE {IF CHANGING) MARRIAGE (IF CHANGING)
* D. SURNAME AFTER *D. SURNAME AFTER
MARRIAGE (iF CHANGING) MARRIAGE {IF CHANGING)
E. SOCIAL SECURITY NUMBER E. SOCIAL SECURITY NUMBER
| |2 RESIDENCE A B 12. RESIDENCE A, B,
E (STATE) (COUNTY) (STATE) (COUNTY)
c. cHEckone oy ] Town [ viace[ ) c. cHEckone o] Town [ vitase[]
AND
SPECIFY SPECIFY
D. STREET ADDRESS 2P D. STREET ADDRESS 2P
E. IS RESIDENCE WiTHIN LIMITS OF CITY OR INCORPORATED viLLaGe?  ves ] no [ E. IS RESIDENCE WITHIN LIMITS OF GITY OR INCORPORATED VILLAGE?  YEST | no[ ]
3 A AGE B. DATE OF BIRTH C. SEX (OPTIONAL) 13. A AGE B. DATE OF BIRTH C. SEX {OPTIONAL)
4. EMPLOYMENT MMDDAYYYY 14. EMPLOYMENT MM/DDAYYYY
- LISUAL OCCLIPATION USUAL OCCUPATION
=
i u| | PLACEOF BIRTH 15. PLACE OF BIRTH
w (CITY, STATE or COUNTRY, IF NOT USA) (CITY, STATE or CCUNTRY, IF NOT USA)
@ 2l | 6 FATHER OR PARENT 16. FATHER OR PARENT
o B | A N (O CURRENT A NAME [ON CURRENT
8 > > BIRTH CERTIFICATE} BIRTH CERTIFICATE)
5 E g B. COUNTRY GF BIRTH B. COUNTRY OF BIRTH
% - E 7. MOTHER OR PARENT 17. MCTHER OR PARENT
= E w A NAME [ON CURRENT A. NAME (OGN CURRENT
é < BIRTH CERTIFICATE] BIRTH CERTIFIGATE)
5 B. COUNTRY OF BIRTH B. COUNTRY OF BIRTH
o
o 8 NUMBER OF 8. A NUMBER OF PREVICUS MARRIAGES ENDEL BY 18. NUMBER OF 18. A NUMBER CF PREVIOUS MARRIGES ENDED BY
g THIS MARRIAGE: DIVORCE: CIVIL ANNULMENT: DEATH: THIS MARRIAGE: DIVORCE: CIVIL ANNULMENT: DEATH:
9 —_— S ! - - ' L
x 9. B. HOWDID LAST MARRIAGE END?  DIVORCE [ ] ¢y ANNULMENT[ | DEATH[ | @ 19. B. HOW DID LAST MARRIAGE END? DIVORCE[ ] o ANNULMENT | @ DEATH[ ]| @
3 C. DATE LAST MARRIAGE ENDED? C. DATE LAST MARRIAGE ENDED?
% MMDDNYYYY MM/DDAYYYY
E D. ARE ANY FORMER SPOUSE(S) ALIVE? ves[]  no[] D. ARE ANY FORMER SPOUSE(S) ALIVE? ves[]  wo[]
g 10, IF PREVIOUSLY DBIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION 20. IF PREVICUSLY DIVORGED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION
5 DATE OF DECREE PLACE ISSUED AGAINST WHOM DATE OF DECREE PLACE ISSUED AGAINST WHOM
8 (MONTH, DAY, YEAR)  (CITY/COUNTY, STATE or COUNTRY, IF NOT USA) SELF  SPOUSE {MONTH, DAY, YEAR)  (CITY/COUNTY, STATE or COUNTRY, IF NOT USA} SELF  SPOUSE
E 18T M O 18T O O )
; x| |2nD O Od D O O
=)
=]
ﬁ z 3RO O O 3RD O O
§ % 4TH D D 4TH D D
<< [ . . . . . -
x E } duly swear/affirm, depose and say, that to the best of my knowledge and belief that the information | provided is true and that f declars that no legal
a w| | impediment exists as to my right to enter into the marriage state.
[
@ 21, SIGNATURE » 22. SIGNATURE »
USE CURRENT NAME USE CURRENT NAME
23. SUBSCRIBED AND SWORN TO/AFFIRMED BEFORE ME .
SIGNATURE OF TOWN OR CITY CLERK» 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 to perform marriage ceremonies within New York State. THIS LICENSE VALID IN NEW YORK STATE ONLY.
g [] I checked, this licerise is to be used only for the purpose of a second or subsequent ceremony.
i ,—A’\ 24. TOWN OR CITY CLERK 25, A SOLEMNIZATION PERICD BEGINS 25.B. SEOLESMﬁwZI\mBSINGﬁ'E'gI‘?D
T NAME (PRINT)
) TIME MONTH | DAY | YEAR | MONTH | DAY | YEAR
=< SEAL  siGNaTURE > DATE
- MALING ADDRESS, AM
o STREET CITYTOWN STATE ar PM
I CERTIFY THAT | SOLEMNIZED THE |26. SOLEMNIZATION OCCURRTD | 27. TYPE OF CEREMONY 28. PLACE WHERE MARRIAGE QCCURRED
- MARRIAGE OF THE PARTIES NAMED TIME MONTH | DAY | YEAR | o gerigious 1] emiL
SEF| | ABOVE ON THE DATE AN AT THE AM o 0 A.STATE_NEW YORK
W = E TIME AND PLAGE INDICATED. PM 9 [ ] oTHeR sPECFY 8. COUNTY
xoiw
LS C. LOCATION OF CEREMONY
& W Z |l=| 20, OFFICIANT TITLE
3 g 2 g NAWE (PRNT) {CHECK ONE AND SPECIFY)
4 ‘
£ Z % [ = SIGNATURE > DATE arvl]  TownN[]  viace( ]
£ @ & || MAILING ADDRESS:
gu @ E OF (SPECIFY)
5 g Z | STREET CITYTOWN STATE ZIP NAME OF LOCALITY
i 8 & [ 30 WITNESS TO CEREMONY 31. WITNESS TC CEREMONY
4
= ijw
Qa2 NAME (PRINT} NAME (PRINT)
L
SIGNATURE » SIGNATURE »

DOH-88 (1212020)



