
NEWYOBK STATE DEPARIIMENT OF HEALTH

Vital Becords Section
Application to Town/City Clerk for Copy of Marriage Record

TYPE OF RECORD DESIRED (Enter Nunrberr of Copies)

Search and Fee $1 o.oo
Certified Transcript Ll per copy

L Hifred Transoipt is an abstrad from the maniage reord issued under the
seal of the town/oty derk. lt rndudes the names of fte oonfractrng parties, ftar
n:srdence at the tme the license was issued, date and plaoe of maniage as well

as date and place of birth ol $e bnde and groorn.

l, Certilied Transuipt may be used as prmf that a maniage ocorned.

Search and l--l Fee $1o.oo
Certified Copy Ll percopy

A Certlied Copy indudes all of he items ol informafm ocqJmng on fte urginal
record of the maniage.

A Certilied Copy may be needed whae prool of parentage and certan oher
detaled infomaton may be requrred sudr as: pa$sports, veteran's benefts,
curt proceedings, or settement of an estale.

[]ridelGroom/Spouse

Name (as recorded on maniage license):

Frr( Irkld. Bitlh

llate of Birth:
1or qo at tine of nanizgs)

lf Previously Mamed, State Name Used at that Time:

Fitd li& bd

Flesidence (at time of maniage)

County shfe

Elride/Groom/Spouse

Name (as recorded on maniage license):

Firsil Middle last

llate of Birth
lar age d time ol mlniagq

lf Previously Manied, State Name Used at that Time:

Fnst Hiddle Lasi

Resrdence (at time of marriage),

Cowty sbre

Itllarriage lnformatiorn

Place Where Mamage Lir:ense Was lssued: Place Where Mamage Was Performed:

fottqffil Cot rtJ

Mamage Certifir

[tf knon)
cate No.: I Local Registration No.:

I orm"n't

Purpose for which record is required: Date of Mamage or Period

Coverecl by Search:
lmialonq
Srrdlfaolr--

(nn I ddl tftfl
Srrd, to.-

trt *l.rintng Nodt lrnn I il I yyut

ln what capacity are you acting?: What is your relationship to perscn whoser record is required?

(lf self, state'SELF" )

lf attomey, give name and relationship of your client to person whose record is required:

Signature of Applicant Date: Applrcant s Ptrrone Number:

Name of Applicant: Please pnnt name and address where record is to be sent:

Itddress of Applicant:

cw State ZIP City Slate ZIP
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Ridh Name lit dillsutl

Tam at fh llatmtu



Where to ltprr;ply for Record of Marriage

1. License lssued in New York State (Outside of New York City)

Year of Marriage Apply to,

* 1881 tcr present ($10.(N per copy) Town or City Clerk
Where license was issued (purchased)

* 1881 tcr present ($3O.@ per copy) New York State Department of Health
lf a state issued copy is required Vital Records Certification Unit
or you are not certain in which city P.O. Box 2602
or town outside of New York City Albany, NY 12220-2602
the license was issued. www.health.ny.gov/vital_records/marriage.htm

* 1880 - 1907 and license issued in Albany: City Clerk
the cities of Albany, Buffalo or City Hall - 24 Eagle St Rm 202
Yonkers. Albany, NY 12207

Buffalo: City Clerk
65 Niagara Square
Buffalo, NY 14202

Yonkers: City Clerk
40 S Broadway Rm 107
Yonkers, NY 10701

2. License lssued in New York City

Contact the office of the New York City Clerk for information if the marriage license was issued in any of
the five boroughs of New York City:

www. ci tycl e rk. ny c. g ov

Manhattan City Clerk of New York
141 Worth Street
NewYork, NY 10013

(212) NEW-YORK I (212163e-e67s

Brooklyn (also known as Kings)
Bronx
Queens (Records prior to 1898 are on file with the New York State Department of Health)
Richmond (also known as Staten lsland)

(Records prior to 1898 are on file with the New York State Department of Health)

PLEASE NOTE: Records of marriages in areas of the present City of New York,
which were not part of the city at the time of marriage, are on file
with the State Department of Health.
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