
 
The Town of Martinsburg is  an equal opportunity employer. Complaints of discrimination should be sent to: USDA, Director, Officer 

of Civil Rights, 1400 Independence Ave., S.W.,Washington , DC 20250-9410 

TOWN OF MARTINSBURG 
PO BOX 8 

5405 CEMETERY ROAD 

MARTINSBURG NY 13404 
Phone:(315) 376-2299 Fax: (315) 376-8722 

TDD 1-202-720-6382 

Email: mburg@ridgeviewtel.us 

 

Supervisor Terrence Thisse                                                                                 Highway Sup’t: Tyler Jones (315) 376-2309 

Town Clerk: Mary Kelley        

 
 

APPLICATION FOR ONE-DAY MARRIAGE OFFICIANT LICENSE 
 
Applicant Name__________________________________ Telephone #___________________ 
 
Mailing Address__________________________________Email_________________________ 
                             __________________________________ 
Proof of Identity presented_________________________ Date of Birth___________________ 
 
Persons to be married (as appears on the marriage license) 
 
Name_________________________________    Name________________________________ 
Address________________________________   Address______________________________ 
              _________________________________               _______________________________ 
Date of Birth_____________________________  Date of Birth__________________________ 
 
I duly swear/affirm that the information provided above is true and accurate. 
 
Date:____________________________    Applicant___________________________________ 
 
Subscribed & sworn to/affirmed before me         ______________________________________ 
                        Town Clerk/Deputy Town Clerk 
 
 
License granted this _______day of___________________, 20___ 
 
              ______________________________________ 
                                                                                                Town Clerk/Deputy Town Clerk 


