TOWN OF CROGHAN
OFFICE OF THE TOWN CLERK
9882 State Route 126, Suite A, Castorland, NY 13620
Ph. (315) 346-1212, ext. 1   Email: croghanclerk@gmail.com

APPLICATION FOR ONE-DAY MARRIAGE OFFICIANT LICENSE
APPLICANT:
Name__________________________		Phone #________________________	
Address________________________		Date of Birth_____________________
             ________________________		ID Presented____________________

PERSONS TO BE MARRIED (as appears on the marriage license):
Name_________________________		Name___________________________
Address_______________________		Address_________________________
	  _______________________			  _________________________
Date of Birth___________________		Date of Birth_____________________
Date of Ceremony____________________

I duly swear/affirm that the information provided above is true and accurate.
__________________________________		____________________
               Signature of Applicant			                            Date

Subscribed & sworn to/affirmed before me ____________________________________
							  Town Clerk / Deputy Town Clerk
License granted this ______ day of __________, 20___.
*Fee: $25.00 Non-Refundable
*This license is valid only for the parties described above and shall expire after the marriage ceremony or the expiration of the marriage license, whichever occurs first.
