State of New York
Information Required for Marriage License

BRIDE/GROOM/SPOUSE INFORMATION:

FULL NAME: . BIRTH NAME (if Diftferent):
SURNAME (after martiage): . Social Security Number: - -
DATE OF BIRTH: PLACE OF BIRTH:

AGE: SEX: (Optional)

ADDRESS: (Street 1)

( Street 2)

(State) . Zip Code:

(County)

- Is residenée within limits of a city of incorporated village? (Check one) YES NO

EMPLOYMENT:;

USUAL OCCUPATION:

TYPE OF INDUSTRY OR BUSINESS:

FATHER’S INFORMATION:

NAME: _ COUNTRY OF BIRTH:

MOTHER’S INFORMATION:

NAME: ' COUNTRY OF BIRTH:




PREVIOUS MARRIAGE INFORMATION
NUMBER OF THIS MARRIAGE:
HOW DID LAST MARRIAGE END (Check one): Divorce _ Annulment Death

DATE LAST MARRIAGE ENDED (Month, Date, Year):

NUMBER OF PREVIOUS MARRIAGES WHICH ENDED BY (Put number next to each line):
Divorce Civil Annulment . Death

ARE ANY FORMER SPOUSES ALIVE? (Check one): YES NO

IF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING
INFORMATION: |

(Date of Decree ' (Place Issued: City/County, Against Whom

Month, Day, Year) : State/Country, If not in USA) Self Spouse
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