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ONE-DAY MARRIAGE OFFICIANT LICENSE 
 

MARRIAGE OFFICIANT APPLICANT  

Applicant’s Full Name: _______________________________________________  

Telephone Number: _____________________________________ 

Email: _________________________________________________  

Street Address: ______________________________________________________________  

City: ______________________ State: ________________ Zip Code: __________________ 
 
 
PERSONS TO BE MARRIED (as names appear on the Marriage License): 
 
Name: ________________________________ Name: __________________________________ 

Address: ______________________________ Address: ________________________________ 

______________________________________   ________________________________________ 

Date of Birth: __________________________ Date of Birth: ____________________________ 

Marriage License #: ___________   

Marriage License Expiration Date & Time: __________________ 
 
 
I duly swear/affirm that the information provided above is true and accurate. 
Date: _______________________________ 
Signature of Applicant: ___________________________________ 

Subscribed & sworn to/affirmed before me 

 

Signature of Town Clerk or Deputy Town Clerk: _____________________________________                                      
 
License granted this ____ day of _______________, 20____ 
   
Note: This license is valid only for the parties to be married as described above and shall expire after the marriage 
ceremony or the expiration of the marriage license, whichever occurs first. This License issued under Domestic 
Relations Law, SECTION 11-D. 

Complete and return this application along with a copy of valid, government-issued photo ID and the $25.00 fee. (By Mail – Money Order / In 
Person – Cash, credit card, NYS Check or Money Order) 
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