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APPLICATION FOR ONE-DAY MARRIAGE OFFICIANT LICENSE  

Applicant Information 

Applicant Name: __________________________________________ 

Telephone #: _____________________________________________ 

Mailing Address: __________________________________________ 

__________________________________________________________ 

Email: ____________________________________________________ 

Date of Birth: ____________________________________________ 

Proof of Identity Presented: ________________________________ 

 

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

Person 1  

Name: ________________________________________ 

Address: _________________________________________________ 

__________________________________________________________ 

Date of Birth: ____________________________________________ 

 

Person 2 

 Name: ________________________________________ 

Address: _________________________________________________ 

__________________________________________________________ 

Date of Birth: ____________________________________________ 
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Affirmation 

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

Date: ____________________________ 

Applicant Signature: ______________________________________ 

For Office Use Only 

Subscribed & sworn to/affirmed before me: 

 

Town Clerk / Deputy Town Clerk 

 

License granted this ____  day of __________________, 20____ 

Note: This license is valid only for the parties to be married as described above and shall expire after the 

marriage ceremony or upon the expiration of the marriage license, whichever occurs first. 

 

MAIL IN APPLICATION ONLY: If this application is submitted by mail with the 
$25.00 fee, the application must be notarized and must include a copy of the applicant’s 
valid photo identification. 

Jurat 
 
Subscribed and sworn to before me this ____ day of __________________, 20___ 

by __________________________________________who is personally 
known to me or proved to me on the basis of satisfactory evidence to be the individual. 

 
_________________________________________ 
Notary Public Signature 
 
My Commission Expires: __________________ 
Notary Stamp/Seal:  
 

 


