
 

Town of Ledyard 
 

Phone 315.364.5707 | Fax 315.364.5711 | Townofledyard@outlook.com | TownofLedyard.com 

 
 

Application for One Day Marriage Officiant License 
 

 
Officiant Information 
 
 
Name:_______________________________________                 Date:__________________________________ 
 
Date of Birth:______________________    Telephone Number:_____________________ 
 
Mailing Address:__________________________________________________________________________________ 
 
Email:____________________________  Id Verification | Number:_____________________________ 
 
 
Persons to be married as it appears on Marriage License Application 
 
Name:_____________________________________                  Date of Birth:___________________________ 
  
Mailing Address:__________________________________________________________________________________ 
 
 
Name:_____________________________________                  Date of Birth:___________________________ 
  
Mailing Address:__________________________________________________________________________________ 
 
 
 
I duly swear | affirm that the information provided is true and accurate. 
 
_____________________________________________________ 
Officiant Signature 
 
 
_____________________________________________________ 
Town Clerk | Town Deputy Clerk 


