
MARRIAGE LICENSE  
TOWN OF HURLEY

APPLICATION FOR ONE-DAY MARRIAGE OFFICIANT LICENSE 
(PRINT CLEARLY IN BLACK INK) 

• A One-Day Marriage Officiant shall be eighteen years of age or over and need not be a resident of the town or city to which they apply
or a resident of New York State. A One-Day Marriage Officiant shall have the authority to solemnize a marriage.

• A One-Day Marriage Officiant License shall only be valid for the parties to be married as stated on the application and shall expire
upon the earlier of either completion of such solemnization or the expiration of the marriage license.

• One-day marriage officiants shall be exempt from registration as required pursuant to Section 11-b of the Domestic Relations Law.

APPLICANT 
Surname First Name Middle Name 

PLACE OF 
RESIDENCE 

Address Apt No Zip Code 

City State Country Date 
of 

Birth 

Month Day Year 

 Email Address  Phone Number 

INFORMATION OF PARTIES TO BE MARRIED 

BRIDE/GROOM/SPOUSE A 
Surname First Name Middle Name 

PLACE OF 
RESIDENCE 

 Address Apt No Zip Code 

City State Country Date 
of 

Birth 

Month Day Year 

BRIDE/GROOM/SPOUSE B 
Surname First Name Middle Name 

PLACE OF 
RESIDENCE 

Address Apt No Zip Code 

City State Country Date 
of 

Birth 

Month Day Year 

Marriage License Number (Required) 
Expiration Date of Marriage 

License 

Month Day Year 

I solemnly swear, under penalty of perjury, that the foregoing information is true and correct and is herein stated to 
induce the TownClerk to issue a One-Day Marriage Officiant License in my name pursuant to Section 11-d of the 
Domestic Relations Law. 

__________________ X____________________________________________________ 
Applicant Signature  Date 

For Clerk Use Only (check one): 

o Driver’s license o Perm. Resident Card

o U. S. Military ID o IDNYC

o Non-driver’s ID o Certificate of Naturalization

o Passport o Other: ___________

Document Number__________________ Exp date_______ 

For mail applications: 

• Please attach a photocopy of your valid identification 
with the application

• Mailing Address: P.O. Box 569, Hurley NY, 12443

Issuing Agent   __________________   Registration No. _________        Locality  ____________   Date   ______________

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cityclerk.nyc.gov%2Fcontent%2Fproper-identification&data=05%7C01%7CAlisa.Fuentes%40cityclerk.nyc.gov%7C0fb5aeeecc284a0a000b08db3abdc4e3%7C32f56fc75f814e22a95b15da66513bef%7C0%7C0%7C638168359286330738%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9OO0m44euFuDQU73oP3rCih8nmxoxWfb8S2GMsO%2BKnc%3D&reserved=0
https://www.cityclerk.nyc.gov/content/proper-identification



