
MARRIAGE RECORDS Application for copy of

SEARCH Marriage Certificate

Town of Greece For regular handling: Enclose

Application for Search $10 Money Order (no checks).

Of Send to: Town of Greece

Marriage Records   Town Clerk’s Office
One Vince Tofany Blvd.
Greece, New York 14612

________________________________________________________________________________
Name of Groom (as recorded on marriage license):                            Groom’s Date of Birth:

(Or age at time of marriage)
_____________________________________________________ _____________________________
First Middle Last (mm/dd/yyyy)
_________________________________________________________________________________________________
Name of Bride (as recorded on marriage license):                               Bride’s Date of Birth:                                                                                    

(or age at time of marriage)
_____________________________________________ ________________________
First Middle Last (mm/dd/yyyy)
_________________________________________________________________________________________________
If bride was previously married, state name used at that time. Marriage Certificate No.

(If known)
______________________________________________________ _____________________________
First Middle Last
________________________________________________________________________________________________

Purpose for which record is required: In what capacity are you acting?
_________________________________________ __________________________
_________________________________________ __________________________
_________________________________________ __________________________
___________________________________________________________________________
What is your relationship to person whose record If attorney, give name and
Is required?  (If self, state “self”.) relationship of your client to

person whose record is required.
_________________________________________ __________________________
________________________________________________________________________________
Date of marriage or period covered by search: Submit proof of identification -

Married on or search from:_________________ copy of driver’s license.
Search to:______________________________

(mm/dd/yyyy)
____________________________________________________________________________
Signature of Applicant There is a $10.00 non-refundable

fee for each search. If the record
______________________________________________ is found, a certified copy will be
Date signed forwarded to you.
__________________________
Applicant Name Cost: $10 X _____ searches.
______________________________________________
________________________________________________________________________________
Address of Applicant: Send to:
______________________________________________ Town of Greece
______________________________________________ Town Clerk’s Office
______________________________________________ One Vince Tofany Blvd.
Telephone No. __________________________________ Greece, New York 14612


