Please Attach To Your Marriage License.
Officiant MUST WRITE CORRECT INFORMATION OF ADDISON PARK OR THERE WILL BE
A DELAY OF 8 WEEKS FOR IT TO BE CORRECTED.

To apply for a marriage license call Aberdeen Township 732-583-4200 within 30 days of your wedding.

* If the bride or groom reside in NJ, they must apply in the town where either one of them resides.

« If they are both from out of state, and getting married at Addison Park they should apply in Aberdeen.

» They need to bring a witness with them for the application — witness must be 18 yrs. or older.

* Bride & groom should bring birth certificates or passports or another form of ID in addition to proof of their address.
* If previously married, they should bring proof they are no longer married.

» There will be a fee when couple applies.

IT IS VERY IMPORTANT FOR ADDISON PARK TO NOTIFY THE OFFICIANTS AND BRIDE/GROOM THAT THE
PLACE OF MARRIAGE IS ABERDEEN/MONMOUTH COUNTY. BECAUSE OF THE PAPER WORK AND ZIP
CODE OF ADDISON PARK, WE CONSTANTLY MUST SEND CORRECTIONS TO THE STATE. THIS HOLDS
UP THE COUPLE RECEIVING A CERTIFIED COPY OF THEIR MARRIAGE LICENSE AFTER MARRIAGE
BECAUSE WE HAVE TO WAIT FOR THE STATE TO O.K. THE CORRECTION BEFORE WE CAN ISSUE THEM
A CERTIFIED COPY.

Local NEW JERSEY DEPARTMENT OF HEALTH FOR STATE USE ONLY
Registrar CERTIFICATE OF MARRIAGE
ile No. See reverse side for instruction.
1. FULL NAME OF SPOUSE A (List name given at birth or on birth certificate/Maiden name)
Place 2. FULL NAME OF SPOUSE B (List name given at birth or on birth certificate/Maiden name)
¢ | 3. PLACE OF MARRIAGE (MUNICIPALITY AND COUNTY) 4 DATE OF MARRIAGE
\}%)i ABERDEEN TOWNSHIP/MONMOUTH COUNTY , -
5a. PRINTED NAME OF PERSON PERFORMING CEREMONY 5b. SIGNATURE OF PERSON PERFORMING CEREMONY
X e
5c. TITLE ADDRESS CITY STATE ZiP CODE
6a. PRINTED NAME OF WITNESS 6b. SIGNATURE OF WITNESS
X
6¢c. ADDRESS CITY STATE ZiP CODE
7a. PRINTED NAME OF WITNESS 7b. SIGNATURE OF WITNESS
X
7c. ADDRESS CITY STATE ZiP CODE
8a SIGNATURE OF LOCAL REGISTRAR 8b. DATE RECEIVED
X
MARRIAGE LICENSE LicenseNo. ____
9a. DATE OF APPLICATION 9b. TIME OF APPLICATION [ JAM | 9c. PLACE OF APPLICATION — Municipality
[ 1pPMm Aberdeen Township
10a. DATE LICENSE ISSUED 10b. TIME LICENSE ISSUED [ JAM | 11. EXPIRATION DATE County
[1pPM Monmouth
12a PRINTED NAME OF LOCAL REGISTRAR 12b. SIGNATURE OF LOCAL REGISTRAR
X
13a. FULL NAME OF APPLICANT A 22a. FULL NAME OF APPLICANT B
13b. RESIDENCE ADDRESS 13c. COUNTY 22b. RESIDENCE ADDRESS 22¢. COUNTY
13d. MUNICIPALITY OF RESIDENCE, STATE 22d MUNICIPALITY OF RESIDENCE, STATE
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