APPLICATION FOR A COPY OF A MARRIAGE RECORD


PLEASE PRINT OR TYPE





Fee:  $15.00 PER COPY          Make checks payable to : Town of Hume.       Do Not Send Cash.





NAME OF GROOM      (first)            (middle)                (last)








�
Date of Birth of Groom 


�
�
MAIDEN NAME OF BRIDE  (first)     (middle)            (last)








�
Date of Birth of Bride�
�
PRESENT NAME OF BRIDE (name used at time of application) 


(first)                         (middle)                           (last)





�
DATE OF MARRIAGE  or Period to be covered by search�
�
PLACE OF MARRIAGE              (Village, Town, City)





�
PLACE OF MARRIAGE         (County)�
�
Number of Copies Desired �
Enter Marriage No. if known�
Enter Local Registration No. if known�
�
PURPOSE FOR WHICH RECORD IS REQUIRED (specify) 





�
�



What is your relationship to person whose record is requested? (If self, state "self")   _______________________





If attorney, give name and relationship of your client to person whose record is requested. ___________________


__________________________________________________________________________________________





THIS OFFICE REQUIRES WRITTEN AUTHORIZATION BEFORE A SEARCH IS PROCESSED. STRICT ADHERENCE TO STATE GUIDELINES FOR ACCESS TO VITAL RECORDS WILL BE MAINTAINED.  SIGNATURE MUST BE NOTARIZED if application is made by mail.  ID required for application made in person.





Date of Application     _______________________________________________





Signature of Applicant _______________________________________________





Address of Applicant  _______________________________________________


City/ST/Zip           _______________________________________________





Phone # of Applicant  _______________________________________________





Subscribed and sworn before me


 this ______day of______________ ,___________.





_____________________________________________       


Notary Public


NOTARY SEAL:





Please print or  type name and address where record should be sent.





Name _______________________________________________





Address  _______________________________________________





               _______________________________________________





City ___________________________ State _____   Zip_________








Town of Hume   20 N. Genesee St.   PO Box 302   Fillmore, NY 14735-0302   585-567-2666





Attach copies of ID presented by Applicant











