TOWN OF ADDISON
21 MAIN STREET
ADDISON, NEW YORK 14801
(607) 359-3170
www.TownofAddison.Info

APPLICATION FOR ONE-DAY MARRIAGE OFFICIANT LICENSE

Officiant Name ___________________________________                Phone # _______________________
Mailing Address  __________________________________               Email  _________________________

                               __________________________________               Date of Birth ___________________

Photo ID presented  ________________________________

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

Address _________________________________      Address ___________________________________
               _________________________________                     ____________________________________
Date of Birth _____________________________  Date of Birth _________________________________

I duly swear/affirm that the information provided above is true and accurate.

Date ______________________________        _______________________________________________
                                                                                                                     (Officiant Signature)
Subscribed & Sworn to/affirmed before me     _______________________________________________
	                                                                         Town Clerk/Deputy Town Clerk

								Date Received ______________
								Date Approved ______________
								$25 non-refundable fee received    
								  cash        check     money order      

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.                                                                                                            
