
NEW YOBK STATE DEPART}'ENT OF HEAL]H
Mtd Hecords Seclim

Application to Town/City Clerk ror Copy ol ilalliage Record

TYPE OF RECORD DESIRED (Enter Number of Copies)

A kifed Trans(,ipt is an abstrad fom he mariage record is$ed under he
seal ol he town/qty d€{t. lt indudes ttte narnes ol he mfltracing parties, her
residerce at lhe tme the liceflse was issued, date and place ol mariage as well

as dale and place of bar$ ol he bnde and grooflr.

A Hified Copy indudes dl ol he items d irformatin omrring m he origind

record oI ltle manage.

A Hifed Copy may be needed where prod ol par$tage and cstan oher
detajled intomatm may be required $d! as: passports, velelar's benefts,
c&rt proceedngs, or s€t0ement d ar estale.

Search and
Certified Copy

Fee $10.0o
per copy

BridelGroom/Spouse

Date of Birth:
(ofzgtztti,f' oltuirg4

Name (as recorded on maniage license)

ffilxrn. fn fiffilidd.

La'n SrrtCo'atf

BridelGroomiSpouse

Name (as recorM on maniage license)

B't ll.n FfifraaolI,idd, l-.d

Date of Birth:
(u .9. ., tin . ol ,iJ,bg.l

lf Previously l\4anied, State Name Used at that Time

AidA. L.d sht

Marriage lnformation

Place Where Manjage License Was lssued

Io.n or Ci, Cot E

lVaniage Certificate No Local Registration No
Al l/,oanl

Purpose lor which record is required

In what capacity are you acting?

Date of i/aniage or Period

Covered by Search:

pt tan&ins pedodl (nn / dd I wi

(nnlddlDrrl

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

What is your relationship to person whose record is required?

(lf self, state "SELF".)

Signature ol Applicant Date Applicanfs Phone Number:

Name ol Applicant:

Address ol Applicanl

Slale ZIPcty

Please print name and address where record is to be sent:

Stale ZIPony
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Search and
Certified Transcript

Fee $10.0o
per coPy

A kfied Transaript may b€ us€d as prod hal a mariage ocorned.

lf Previously l\,lanied, State Name Used at that Time: Residence (at time of mamage):

Residence (at time of maniage):

Place Where Maniage Was Performed



Where to Apply for Record of Marriage

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

Apply to:

* '1881 to present ($rO.@ per copy)

* 188'1 to present ($3O.OO p er copy)
lf a state issued copy is required
or you are not certain in which city
or town outside of New York City
lhe license was issued.

* 1880 - 1907 and license issued in
the cities of Albany, Buffalo or
Yonkers.

Town or City Clerk
Where license was issued (purchased)

New York State Department of Health
Vital Records Certification Unit
P.O. Box 2602
Albany, NY 12220-2602
www. h ealth. ny. govNital _reco rds/m arri age. htm

Albany: City Clerk
City Hall - 24 Eagle St Rm 202
Albany, NY 12207

Buffalo: City Clerk
65 Niagara Square
Butfalo, NY 14202

Yonkers: City Clerk
40 S Broadway Rm '107

Yonkers, NY 1070.1

2. License lssued in New York City

Contact the office of the New York City Clerk Jor informataon if the marraage license was issued in any ol
the five boroughs of New York City:

www.citycle*.nyc.gov

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

(212) NEW-YORK I (2121 639-9675

Brooklyn
Bronx
Queens
Richmond

(also known as Kings)

PLEASE NOTE:

(Records prior to '1898 are on file with the New York State Department of Health)
(also known as Staten lsland)
(Records prior to '1898 are on file with the New York State Department of Health)

Records of marriages in areas of the present City of New York,
which were not part ol the city at the time of marrlage, are on file
with the State Department of Health.
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Year of iilarriage


