Supervisor: (845) 688-7165

Police: (845) 688-9902

Town Clerk: (845) 688-5004
Justice Court: (845) 688-5005
Assessor: (845) 688-5003
ZBAJZEO/Planning: (845) 688-5008
Highway: (845) 688-9901

Fax: (845) 688-2041

“The Heart of the Park, .. Where the Eagle Soars”
Town of Shandaken P.O. Box 67, 7209 Rte. 28, Shandaken, NY 12480  www.shandaken.us
Joyce Grant — Town Clerk shandakenclerk@yahoo.com 845-688-5004
Jacqui Guglielmetti, Angela C. Galindo — Deputy Town Clerks

APPLICATION FOR ONE-DAY MARRIAGE OFFICIANT LICENSE

Applicant Name Telephone #

Mailing Address Email

Date of Birth

Proof of Identity Driver’s License # *Must provide copy with application

Persons to be married (as appears on the marriage license)

Name Name

Address Address

Date of Birth Date of Birth
Venue Date of Ceremony
Address

*hkkkhkhhkhkhkkkhkhkhkkhhkkhkhhkhkhkhhkkhkhhkhkhkkhhhkhhkhkhhhhkhkhhhhkhhkhkhkhhhkhkhkhiiikhkkhhhihhkhhihihhkhhiihkhkhiikx

I duly swear/affirm that the information provided is true and accurate and that | am at least 18 years
of age.

Applicant Name Signature and Date
$25.00 fee enclosed.

License granted this day of , 20

Town Clerk/Deputy Town Clerk

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.
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