W

WEDDING CEREMONY REQUEST

WEDDING DATE REQUESTED:

LOCATION OF CEREMONY:

TIME:

(1) PARTNER’S NAME:

(1) PARTNER’S PHONE NUMBER: _( )

(2) PARTNER’S NAME:

(2) PARTNER’S PHONE NUMBER: _( )

WILL YOU PROVIDE YOUR OWN WITNESSES? YES NO

DATE MARRIAGE LICENSE ISSUED:

Town of LaGrange Justice Court 120 Stringham Road, LaGrangeville, New York 12540
Lagrangetowncourt@nycourts.gov 845-452-1830


mailto:Lagrangetowncourt@nycourts.gov

