
 

TOWN CLERK 
TOWN OF RYE 

222 GRACE CHURCH STREET 
3RD FLOOR 

   PORT CHESTER, NY 10573 
 

HOPE B.  VESPIA 
Town Clerk 

 
 

(914) 939-3570 
FAX: (914) 939-8926 

 
 

ONE-DAY MARRIAGE OFFICIANT LICENSE 
 

 
 
PERSONS TO BE MARRIED (as names appear on the Marriage License): 
Name: ________________________________           Name: __________________________________ 

Signature: _____________________________            Signature: _______________________________ 

Address: ______________________________           Address: ________________________________ 

______________________________________              ________________________________________ 

Date of Birth: __________________________           Date of Birth: ____________________________ 

Marriage License #: ___________   

Date to be married/date valid: __________________ 

 
 
MARRIAGE OFFICIANT APPLICANT  
Applicant’s Full Name: _______________________________________________  

Telephone Number: _____________________________________ 

Email: _________________________________________________  

Street Address: ______________________________________________________________  

City: ______________________ State: ________________ Zip Code: __________________ 

Proof of identity presented: _____________________________#: _____________________________ 

I duly swear/affirm that the information provided above is true and accurate. 

Date: _______________________________ 

Signature of Applicant: ___________________________________ 

Subscribed & sworn to/affirmed before me 

Signature of Town Clerk or Deputy Town Clerk: _____________________________________           

                                                                    
 
License granted this ____ day of _______________, 20_____ 
                                                                                         
 
Note: This license is valid only for the parties to be married as described above anywhere in New York 
State and shall expire after the marriage ceremony or the expiration of the marriage license, whichever 
occurs first. 
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