i

STATE

AFFIDAVIT

C. DATE LAST MARRIAGE ENDED?. v
D. ARE ANY FORMER SPOUSES) ALWE? [IYES [NO
10. IF PREVIOUSLY Q'FE-’EOHCED OR ANNULLED FHD"I'IDE THE FOLLOWING INFORMATION

T VEAR

DATE OF DEC AGAINST WHOM
(MCNTH, DAY, YEAR) SCITYCOLUNTY, E.TATEM.N‘FH‘Y IF NOT LIGA) SELF SPOLUSE
18T O O
2ND : =] a
JAD O a
4TH [=] =]

r" STATE FILE NUMBER —l
E OF NEW YORK (1 SEACE FoR STATE US€ onL)
COUNTY
DEPARTMENT OF HEALTH
CITYITOWN
DISTRICT
i AFFIDAVIT, LICENSE and
REGISTER
NUMBER CERTIFICATE OF
MARRIAGE | o supPLEMENTAL FILE ]
FROM THE GROOM FROM THE BRIDE
1. A FULL NAME 11, A FULL HAME
FIRST HT EU FIRET MIDDLE CLURRENT SURHAME
B. BAATH NAME, IF DIFFERENT B. BIATH NAME (MAIDEN NAME]), IF DIFFERENT
C. SURMAME AFTER MARRIAGE SURNAME AFTER MARFIAGE
(OPTIOMAL - SEE neﬁna‘l!‘p [DFTIOMAL - SEE REVERSE)
0. SOCIAL SECURITY NUMBER 0. SO0AL SECURITY HUMEBER
2. RESIDEMGE A XE e 12 RESIDEMCE ""ﬁ B
GWGNE O city O Town O WVILLAGE c.wu& O cimy O TOWN O VILLAGE
SPECIFY SPECIEY
0. STREET ADDRESS ZIF. 0. STREET ADDAESS ZIF.
E. 15 RESIDENCE WITHIN LIMITE OF CITY OR INCORPORATED VILLAGET O ves O No E. IS5 RESIDENCE WITHIN LIMITS OF GITY OF INCORPORATED VILLAGET O yes O wo
3. A AGE 3B. DATE OF BIRTH e = = 13, A AGE 3E. DATE OF BIRTH T = f-rm
4. EMPLOYMENT 14, EMPLOYMENT
A, USUAL QCCUPATION A USLIAL OCCUPATION
B. TYPE OF INDUSTRY OR BUSINESS B. TYPE OF INDUSTRY OR BUSINESS
E. PLACE OF BIRTH —__ 15, PLACE OF BIRTH
[CITY, STATE / COUNTRY IF NOT LISA) (EITY, STATE { COUNTRY IF HOT LISA}
6. FATHER 1B, FATHER
&, NAME A MAME
BE. COUNTAY OF BIRTH B. COUNTAY OF BIRTH
7. MOTHER 17. MOTHER
A, MAIDEN NAME A MAIDEN NAME
B. COUNTRY OF BIRTH B. COUNTRY OF BIRTH
B. NUMBER OF THIS MARRIAGE 18, NUMBER OF THIS MARRIAGE
a = MARRIAG 18. PR
EFt OF PREVI MARRIAGES WHICH ENDED BY E Eﬂﬁgﬁ'ﬁpmﬁﬁ&s MARRIAGES WHICH ENDED BY
CIVIL ANMULMENT DEATH DIVORGCE CIVIL ANMULMENT DEATH
B. HOW DID LAST MARRIAGE END? (3} [J DIVORCE 1) ] ANNULMENT {# O] DEATH B. HOW DID LAST MARRIAGE END?  (3) [ DIVORCE 13 CJ ANNULMENT 12 CJ DEATH

C. DATE LAST MARRIAGE ENDED?.
Dy A
D. ARE ANY FORMER SPOUSE(S) aLVE? [ YES [ NO

20. IF PREVIOUSLY DIVORGCED OR ANNULLED, PROVIDE THE FCLLOWING IHFORMATION
DATE OF DECAEE PLACE ESSUED AGAINET WHOM

TEAR

(MONTH, DAY, YEAR)  (CITYACOUNTY, STATEGOUNTRY, IF NOT USA)  SELF SPOUSE
15T O O
END O O
3R0D 0 (]
4TH O O

SPECIFY ADDRESS WHERE CERTIFICATE OF MARRIAGE REGISTRATION SHOULD BE SENT
ETREET AND NUMBER

astd my

21, SIGNATURE OF GROCM =
USE CURRENT NAME

23 SUBSCRIBED AND SWORN TOVAFFIRMED BEFORE ME
SIGNATURE OF TOWN OR CITY CLERS I+

Iﬂﬂiﬂl‘!‘la

L MW“ and s-ay Ehal. o th& best of my knowledge and belief that the information | provided is true and that | declare that no legal impediment exists

22, SHENATURE OF BRIDE =

USE CURRENT NAME
DATE

This license authorizes the mamiage in Mew York State of the bride and groom named above by any person authorized by Mew York Domestic
Relatipns Law §11 to perform marriage ceremonies within Mew York State. THIS LICENSE VALID IN NEW YORK STATE OMLY.

LICENSE

+

CERTIFICATE

Bl & DAYS OF SOLEMNLZATION.

NOTE: OEFICIANT MUST RETURN
LICEMSE TO ISSUING CLEAK WITH-

[ If checked, this license is to be used only for the purpose of a second or subsequant ceremony.
2% EMNIZATION PERIOD
24. TOWN OR CITY CLEFK 25. A SOLEMNIZATION PERIOD BEGING | 2> B EDLEMNIZATION FERROD
MAME (PRINT)
TIME MONTH | DAY | YEAR | MOMTH | DAY | YEAR
SEAL SIGHATURE b= DATE
MAILING ADDRESS AM
AT - — it
| CERTIFY THAT | MHIED 26, SOLEMNIZATION OCCURRED B7. TYPE OF CER MY 28, PLACE WHERE MARRIAGE DCCURRED
THE MARRIAGE OF THE PER-
SONS NAMED ABOVE OM THE TIRE [ [s] GiY | vEAA | 0 [ RELGIOUS 10 civiL NEW YORK
DATE AND AT THE TIME AND AM A, STATE __—_ = " B. COUNTY
PLAGE INDICATED, P o [] OTHER, SPECIFY
il C. LOCATION OF CEREMONY
20, OFFICIANT (CHECHK ONE AND SPECIFY)
HAME (PRI TITLE
e O cimyoF O TowNoF [ VILLAGE OF
SIGMATURE b= DATE
MAILING ADDRE SPECIFY
‘STHEET CITYITCMWN STATE Fa g

30, WITNESS TO CEREMONY 31. WITHESS TO CEREMONY
NAME (FRIMT) NAME (FRINT)
SIGNATLURE - SIGMATURE I+

DOH-96 (03/2006)






