To obtain a certified copy of a marriage certificate by mail, fill out the attached form and send it
to; ' ' C S B

Registrar of Vital Statistics
Town of Rhinebeck

80 East Market Street -
Rhinebeck, NY 12572.

along with a copy of your photo ID, such as a driver’s license or 'p'é-sSport, a check for $10 per
copy ordered made out to “The Town of Rhinebeck”, and a postage-paid return envelope, Please
include your phone number on mail-ins, so we can contact you if necessary.

You can also obtain a certified copy of a marriage certlﬁcate in person at the above address,
Make sure to bring the same documentation.

Please note that a marriage certificate can only be issued to the following individuals or entmes
who present the required documentation or a copy thereof

a person named as a spouse on the certlﬁcate (photo 1D required) :

a person with a documented JudlCIaI or other proper purpose (relevant documentation

required)

any person by order of a court of competent Junsdxctlon (relevant eourt order required)
e amunicipal, state or federal agency for official purposes (the request should be

accompamed by a letter on agency letterhead)

Thank you.



NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Sechon ’

~Fee: $1.0.00
per copy

Search and
Certmed Transcnpt

as dafe and place of birth of the bride and groom.

A Certified Transcript may be used as proof that a marriage occurred.

Name (as recorded on marriage license).

First Widdle Last

A Certified Transcript is an abstrad from the mamage reeord assued under the -
seal of the town/dity dlerk. It includes the names of the contracfing paities, their
residence at the fime the license was issued, date and place of mamage as well . :

. ) A Ceriified Copy may be needed where proof-of parentage and certain other
detailed information may be required such as: passports, veleran's benefifs, |
court proceedings, or settiement of an estate.

Application to Town/City Clerk for Copy of Marriage Rg.cord

Fee $10.00
. percopy .

A Cemﬁed Cepy includes alf of the ltems of mfofmat:on occurring on the origingl
record of the marage.

Date of Birth:

{or ags af time v marriage}

Bmh nme( idiflorom)

If Previously Married, State Name Used at that Time:

Name (as recorded on marriage license):

First Hiddle Last

Remdence {at tsme of mamage)

| Date of Birth:
(or o at time of marriage)

Hﬂth HName (if dlfferam)

If Prevrously Married, State Name Used ét'th'at Time:

Place Where Marriage License Was Issued:

Toun or City County .

Place Where Marriage Was Performed:;

Residence (at time of mamage)

County

Marriage Certificate No.
(it harown)

Local Registration No.:
{if knownj}

L _ Téma}Cin County i
Purpose for which record is fequired: I o 1 Date of Marriage or Period
| Covered by Search:
Barried on or
- — : Saarch from; .
In what capacity are you acting?: e * What is your relationship to person whose record is requnred'7 ' L T Tdd
o (If self, state "SELF") v R
Soarch to;
| (it searching peviod} (mm [dd/ vy}

If attorney, give name and relationship of your client to person Wwhose record is requirad:
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Signature of Appiicant Date: Appiicants Phone Number.
Name of Applicant: Please print name and address where record is fo be sent;
Address of Applicant,
= ~ Stale I BT " Siale ZIP




