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TOWN OF LOCKPORT

0O 
Commreat Cares APPLICATION FOR ONE- DAY MARRIAGE OFFICIANT LICENSE

Applicant Name:       Telephone#:

Mailing Address:       Email:

Date of Birth:

Proof of Identification presented

Persons to be Married: ( Names must be as they appear on the marriage license)

Name:       Name:

Address:    Address:

Date of Birth:      Date of Birth:

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

Applicants Signature:  Date:

Applicant must sign in person and provide proof of identity. ( Mail- in applications must be notarized)

Subscribed and Sworn before me:  Date:

Town Clerk/ Deputy Town Clerk/ Notary( Mail- in only)

FEE payable to the Town of Lockport - $ 25. 00 Type of Payment Received:   Cash Check/ MO Credit/ Debit

License No.:     License granted this day of 120

Town Clerk/ Deputy Town Clerk

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

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


