
NYS AFFIDAVIT, LICENSE AND CERTIFICATE OF MARRIAGE 
BRIDE/GROOM/SPOUSE 

TOWN OF RIVERHEAD WORK SHEET 
 

Signature ______________________________________________             Date ____________________  

Phone # ___________________ Address to mail Certificate ____________________________________ 

CURRENT FIRST NAME ___________________________________________________________________________ 

CURRENT MIDDLE NAME _________________________________________________________________________ 

CURRENT SURNAME (LAST NAME) _________________________________________________________________ 

BIRTH SURNAME, IF DIFFERENT ___________________________________________________________________ 

*CHANGING MIDDLE AND/OR SURNAME UPON MARRIAGE IS OPTIONAL. SEE BACK FOR INFORMATION 

* MIDDLE NAME AFTER MARRIAGE (IF CHANGING) ____________________________________________________ 

*SURNAME AFTER MARRIAGE (IF CHANGING) ________________________________________________________ 

SOCIAL SECURITY NUMBER _______________________________________________________________________ 

RESIDENCE     STATE _______________ COUNTY __________________________________________________ 

CHECK ONE AND SPECIFY    (   ) CITY  (   ) TOWN   VILLAGE (   )  ________________________________ 

STREET ADDRESS _______________________________________________________________________________ 

IS RESIDENCE WITHIN LIMITS OF CITY OR INCORPORATED VILLAGE?  (    )YES  (   ) NO 

AGE ____________ DATE OF BIRTH ____________________________ SEX (OPTIONAL) _______________ 

EMPLOYMENT (USUAL OCCUPATION) ______________________________________________________________ 

PLACE OF BIRTH ________________________________________________________________________________ 

FATHER OR PARENT NAME (ON CURRENT BIRTH CERTIFICATE) ___________________________________________ 

COUNTRY OF BIRTH _____________________________________________________________________________ 

MOTHER OR PARENT NAME (ON CURRENT BIRTH CERTIFICATE) __________________________________________ 

COUNTRY OF BIRTH _____________________________________________________________________________ 

NUMBER OF THIS MARRIAGE _____________________________________________________________________ 

NUMBER OF PREVIOUS MARRIAGES ENDED BY DIVORCE _______    CIVIL ANNULMENT _______  DEATH _________ 

HOW DID LAST MARRIAGE END?  DIVORCE (   ) ANNULMENT (   )   DEATH (   )  

DATE LAST MARIIAGE ENEDED? ___________________________________________________________________ 

ARE ANY FORMER SPOUSE(S) ALIVE? (   )  YES         (   ) NO 

IF PRECIOUSLY DIVORCED OR ANNULLED, PROVE THE FOLLOWING INFORMATION 
 DATE OF DECREE   PLACE ISSUED     AGAINST WHOM 
           (CITY/COUNTY, STATE or COUNTRY, IF NOT USA)    SELF SPOUSE 
  

1st __________________________________________________________________        (    )    (    )  

2nd __________________________________________________________________      (    )    (    )  

3rd __________________________________________________________________       (    )    (    )  

4th __________________________________________________________________       (    )    (    )  
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