Town of LeRay

MARRIAGE LICENSE FORM

REQUIREMENTS

Please bring the following identification documents | ofricE USE ONLY
with you to the Town Clerks office:

[ $40.00 Licensing Fee (nonmilitary)

[ Valid photo ID (driver’s license, passport, etc.) [0 $17.50 Licensing Fee (active duty miliary)
[ Certified copy of Birth Certificate [ cash [ Check [J Check #:

[ Certified copy of Divorce Decree (if applicable)
O Certified copy of Death Certificate (if applicable)

Receipt #: Received by:

*Certified Copies of Divorce/Death papers must be provided for EACH previous marriage.

Previous Marriages: (fill out only applicable information)

Date of Marriage: Date of Divorce: Date of Death:
Date of Marriage: Date of Divorce: Date of Death:
Date of Marriage: Date of Divorce: Date of Death:
PERSONAL INFORMATION

PLEASE NOTE: Providing a surname for after marriage does not obligate you to change your name, but it
gives you the option to do so. If you do not provide a surname and decide to change your name after
marriage, you will not be able to do so without getting married again.

Full Legal Name:

Birth Name (if different):

After marriage, surname will be:

Social Security Number: Phone Number:
Place of Birth: Sex (optional): 0 F OO0 M [ Other
Occupation:

Physical Address:
Mailing Address:

Fathers Name: County of Birth:

Mothers Name: County of Birth:

Please Check One:

[1 Groom or bride are active-duty military (license will be valid for 6 months)
L1 Neither Groom nor bride are active-duty military (license will be valid for 60 days)

We are an equal opportunity provider. Complaints of discrimination should be sent to:
USDA, Director, Office of Civil Rights, Washington, 20250-9410 OR call 800-795-3272 (voice) or 202-720-6382 (TDD)
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