
Town of Altona 

Marriage License Worksheet 

Please return completed form to: Town Clerk, Terry Speer, PO Box 79, Altona, NY 12910 

 

Bride        Groom 

1. Full Name_______________________________ 1. Full Name_________________________________ 

    First                     Middle                     Last                    First                     Middle                     Last 

2. Birth Name (If different) ______________________ 2. Birth Name (If different) _______________________ 

3. Name after Marriage _______________________ 3. Name after Marriage ________________________ 

4. Social Security Number ____________________ 4. Social Security Number _____________________ 

5. Current Residence _________________________ 5. Current Residence __________________________ 
                                                 Street Address       Street Address 

_________________________________________ ____________________________________________ 
(  ) City   (  ) Town  (  ) Village                            State Zip (  ) City   (  ) Town  (  ) Village                            State                        Zip 

6. County of _________________________________ 6. County of _________________________________ 

7. Phone Number _____________________________ 7. Phone Number _____________________________ 

8. Date of Birth_______________________________ 8. Date of Birth_________________________________ 

9. Place of Birth_______________________________  9. Place of Birth:________________________________ 

10. Occupation_________________________________ 10. Occupation__________________________________ 

11. Industry___________________________________ 11. Industry____________________________________ 

12. Father’s Name_______________________________ 12. Father’s Name_______________________________ 

13. Fathers’ country of birth______________________ 13. Father’s country of birth _______________________ 

14. Mother’s name at birth________________________ 14. Mother’s name at birth_________________________ 

15. Mother’s country of birth______________________ 15. Mother’s country of birth______________________ 

16. No of marriage this will be _____   16. No of marriage this will be _____ 

17. Number of marriages that ended by______    _____ 17. Number of marriages that ended by ______    _____ 
                                 (Divorce)       (Death)         (Divorce)         (Death) 

18. Date last marriage ended  _________________ 18. Date last marriage ended  _________________ 

19. If marriage(s) ended in divorce    19. If marriage(s) ended in divorce 

Date of Decree             Place Issued       Against          Date of Decree  Place Issued               Against 

            (MM/DD/YYYY)       City, State/Country if not USA   Self   Spouse        (MM/DD/YYYY)         City, State/Country if not USA               Self  Spouse 

____________             ______________________        (  )     (  )            ____________             __________________________         (  )     (  )  

____________             ______________________        (  )     (  )             ____________             __________________________        (  )     (  ) 

____________             ______________________        (  )     (  )             ____________             __________________________        (  )     (  ) 

 

 

For Office Use 
 Birth Certificate        Birth Certificate  

Social Security Card       Social Security Card 

 State ID         State ID 

  Issuing State: _______          Issuing State: _______ 

 Driver’s License No________________ Exp Date ___________      Driver’s License No________________ Exp Date ___________ 


