TOWN OF GLENVILLE — NEW YORK Application t_° Town C !erk
Office of the Town Clerk for One Day Marrlage Officiant

APPLICANT INFORMATION

PLEASE PRINT OR TYPE

Name (First) (Middle) (Last)
of
Applicant

Mailing
Address

Email Address

Date of

Birth Telephone #

Proof of ldentity Presented [ Drivers License [ Passport

PLEASE PRINT OR TYPE

Name (First) (Middle) (Last) Name (First) (Middle) (Last)
of of
Spouse 1 Spouse 2
Spouse 1 Spouse 2
Date of Date of
Birth Birth
Address Address
of of
Spouse 1 Spouse 2
. Register Number
gztzggwamage of Marriage License
y Issued

Signature of Applicant — Signature must be notarized or
witnessed by the Town Clerk

{ duly swear/affirm that the information provided above is
frue and accurate

AFFIX NOTARY
V STAMP HERE V

Signature of Applicant Date

Signature of Town Clerk/Deputy Town Clerk Date License granted this ____ day of , 20
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(PLEASE SEE REVERSE SIDE)



