TOWN OF CHAUTAUQUA
                                        MARRIAGE LICENSE APPLICATION
DATE OF MARRIAGE: ___________   			SOCIAL SECURITY NUMBER: _______ _______ ______
1. CURRENT FIRST NAME: _____________________________________________________________
CURRENT MIDDLE NAME: ___________________________________________________________
CURRENT LAST NAME: ______________________________________________________________
BIRTH SURNAME (IF DIFFERENT): ______________________________________________________
MIDDLE NAME AFTER MARRIAGE (IF DIFFERENT): _________________________________________
SURNAME AFTER MARRIAGE (IF CHANGING): _____________________________________________

2. RESIDENCE ADDRESS:  
STREET ADDRESS:_________________________________________________________   ZIP:__________
STATE: _______________      COUNTY OF: ____________________________________________________
CITY _______  TOWN_______  VILLAGE_______  OF____________________________________________

IS RESIDENCE WITHIN LIMITS OF CITY OR INCORPORATED VILLAGE?       YES _____       NO_______
	
	PHONE NUMBER: ________   _________  ________                          

3. AGE: ________   DATE OF BIRTH: _______   _______   ________         SEX (OPTIONAL)  M ____    F _____

4. EMPLOYMENT 
OCCUPATION: _______________________     TYPE OF BUSINESS OR INDUSTRY: ________________________

5. BIRTH INFORMATION (AS STATED ON BIRTH CERTIFICATE) 
PLACE OF BIRTH: __________________________________________________ (CITY & STATE)
FATHER/PARENT FULL NAME: _______________________________________  COUNTRY OF BIRTH: ______________
MOTHER/PARENT FULL NAME: _______________________________________COUNTRY OF BIRTH: ______________

6. PREVIOUS MARRIAGE INFORMATION:
NUMBER OF THIS MARRIAGE: ______         
NUMBER OF PREVIOUS MARRIAGE ENDED BY:  _____DIVORCE       ________ANNULMENT        _____DEATH
HOW THE LAST MARRIAGE ENDED: (CHECK ONE) _____DIVORCE    ______ANNULMENT     ______DEATH
DATE LAST MARRIAGE ENDED: _________________    ARE ANY FORMER SPOUSE(S) ALIVE?  YES____   NO_____

IF PREVIOUSLY DIVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION:
DATE OF DECREE:		PLACE ISSUED (COUNTY & STATE):		AGAINST WHOM (CHECK ONE):
1ST _____________		_________________________________	_______SELF  ______SPOUSE
2ND_____________		_________________________________	_______SELF  ______SPOUSE
3RD_____________		_________________________________	_______SELF  ______SPOUSE
4TH_____________		_________________________________	_______SELF  ______SPOUSE

7. ACTIVE DUTY? __________

8. MAILING ADDRESS FOR RESIDENCE AFTER MARRIAGE:

__________________________________________________________________________________________



MARRIAGE LICENSE DOCUMENTATION CHECK LIST

· PROOF OF IDENTITY 
Need one of the following:
· Picture Driver’s License
· DMV issued non - Driver’s License
· Passport
· Employment Photo ID
· Immigration Record

· PROOF OF AGE *
· Original Birth Certificate (State Dept of Health Record) 
· Naturalization Papers

· PREVIOUS MARRIAGE(S)
· Certified copy of Decree of Divorce
· Certified copy of Dissolution of Marriage
· Death Certificate


*Marriage License cannot be issued if either applicant is under 17 years of age. If either applicant is 17 years of age, such applicant must present written consent of both parents AND a justice of the Supreme Court or a Judge of the Family Court.

PLEASE CONTACT THE TOWN CLERKS OFFICE IF REQUIRING ABOUT AN IMATE MARRIAGE LICENSE 





  







