TELEPHONE #

Application to Town Clerk

. Required ID must be included with application.

Please include the fee of $10 per copy payable to the Town of Eastchester.
Send a copy of your [D, check and application to:

for Copy of Marriage Record

E

Town of Eastchester
40 Mill Road
Eastchester, NY 10709
Atin: Town Clerk

Bride/Groom/Spouse

Name (as recorded on marriage license): -

Middg Las{

"Date of Birth:
for ege ot lims of marriage)

Birth Name i dittererd)

st .
If Previously Martied, State Name Used at that Time;

Residence (attime of mardage):

o ke : Las Counly State
£ Bride/Groom/Spou se |
Name (as recorded on marriage license}. Date of B
- B ’ for ge af ime of msrmiage)
o Ladt Bith Name (i difforsrd

At
[f Previously Married, State Name Used at that Time:

Residence (af time of maniage}:

Fist Midda Las! Coumly ' Statg
Marriage Information
Place- Where Mariage License Was Issued: | Place Where Marriage Was Performed: Marriage Certificate No.: | Local Registration No.:
‘ (¢ knowry) : {# ko)
Toun or Gy . ‘ - Counfy Townor Olf Counly

Purpose for which record is required: | Date of Mamiage or Period
Covered by Search:
Karmled on of
Saacch from:

In what capadity are you acfing?;

Whal s your relationshipto person whosé record Is required?
{if self, stale *SELF".} )

{7 pm

- Search o:
{ searching poriod)  fmm / &d{ yyyy}

If attorney, give name and Telétionship of your client fo person whose record Is réquired:

[ITyouare nof the bride, groom or spouse on the record, you must submit documentation of a judicial'—%

or other proper purpose.
| ‘ N : Date Slgned:
-] Signature of Applicant: Month l Bay | Your
’ ' — _
; : Please print or lype the name and address where record
: should be sent: (deiivery is to a P.O. Box or third party, you must subait
Address of Applicant with tis application a notarized sfatement skinod by the applicant and & copy of
tha applitent’s driver license.)
T B e B
. {Nama)
(Streal)
. : - fSireot}
<ty) (Siate] Zip)
Telephone No.: ( )
. : {Chy} o (State) N ]
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