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Signature of Applicant: _________________________________________________________  Telephone #: ____________________________ 

Address of Applicant: _______________________________________________________________________________________________________ 

 

Mail completed form and payment to*: 

Town of Newburgh – Town Clerk’s Office 
1496 Route 300 
Newburgh, NY 12550 
 
*Please be sure to include a self-addressed 
 stamped envelope. 
 

 

NEW YORK STATE DEPARTMENT OF HEALTH                                          APPLICATION FOR COPY OF MARRIAGE CERTIFICATE 
Vital Records Section                             Town of Newburgh Request Form  

 

Valid ID must be included with application.  
Make check or money order payable to Town of Newburgh. 

$10 per certified copy x # Copies = $_____________ 
                                                                                                Amount to be enclosed 

Bride/Groom/Spouse 
 
 
 
 
 
 
 
 
 

Bride/Groom/Spouse 
               
               
               
               
               
               
               
                
 

Marriage Information                                                                                                 Date of Marriage:__________________ 
 

Name (as recorded on marriage license): 

First _____________________________________ Middle ______________________________ Last _______________________________________ 

Birth Name if Different: _____________________________________________________  Date of Birth: ______________________________ 

 

Name (as recorded on marriage license): 

First _____________________________________ Middle ______________________________ Last _______________________________________ 

Birth Name if Different: _____________________________________________________  Date of Birth: ______________________________ 

Place Where Marriage License Was Issued: Newburgh, New York (Town of), County of Orange 

Marriage Certificate # (if known)  _________________________________  Local Registration # ____________3563_____________ 

Purpose for which required: _______________________________________________________________________________________________ 

In what capacity are you acting: _______________________  

Relationship to person whose record is required: _______________________________________ 

If attorney, give name and relationship of your client to person whose record is required: 

________________________________________________________________________________________________________________________________ 

*If you are not the bride, groom or spouse on record, you must submit documentation of a judicial or other proper purpose. 

 

You may pay by credit or debit card. There is a $1.75 fee for 

using your card with the Town of Newburgh.  

Name on card: ______________________________________________________ 

Card # _______________________________________________________________ 

Expiration Date: _______________________   CID Digits: _______________ 

Billing Zip Code: _______________________________ 


