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certified Copy of Marriage certificate - within 50 yrs. of application can only be obtained by

-Bride or Groom
-Lawlirl representative of spouse

-Municipal State or Federal agency for official purposes

Cost $22 p€r copy. Copy of Photo [D must be provided with notarized signature bclow.

I request copy (copies) of the following

Name ou Marriage Certificate Date of Marriage

Send check or monev order for $22 for each copy made out to SHANDAKEN TOWN CLERK.
Mail to
PO BOX 67, Shandaken NY 12480

Address to send copics

Signature of Applicant

Contact Phone or email

Signature Must be Notorized

SEAL

DATE

Subscribed and sworn before me this _ da1, of_, 201_

Notary Public
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A Certified Copy indudes all of the items of informa[on ocuning on the original

record of the maniage.

A Certified Copy may be needed where proof of parentage and certain other

detailed informa[on may be required sudt as: passports' veteran's benefts 
'

court proceedings, or settlement of an estate'

he maniage record issued under the

names of the mntracting parties, heir

ed, date and Place of maniage as well

as date and place of birth of the bride and groom'

A Cerrifed Transoipt may be used as proof that a mamage ocatned'

Residence (at time of

Name (as recorded on matriage license):

Maniage Was Performed:Place Where Maniage License Was

Covered by Search:
Umiedon at
Se5,rfifrom

lnnlddltW)

Sandtla
ff s*srding peiod) fi,n I d.l I yWrt

ln what capacity are you acting?:

name and address where record is to be sent:


