HAMPTON TOWNSHIP MARRIAGE RECORD REQUEST FORM
IMPORTANT NOTICE: All applicants must provide a valid ID.  Please see the following page for further information. 

PLEASE PRINT:

First Name______________________ MI_____Last Name_____________________

Company Requesting (if applicable)________________________________________

Mailing Address_________________________________________________________

City__________________________State_________________Zip Code____________

Telephone number where you can be reached during business hours___________________ Cell Phone (optional)_____________________

Are you a USA Citizen? Yes________        No________

Signature_______________________________ Date___________________

Please state the purpose for your request (to expedite your request be specific):

______________________________________________________________________________________

FOR OFFICE USE ONLY

Custodian of Records Review



Payment Information
Request Granted__________


Request Denied___________

Certificate No. ____________





Select Payment Method:

Reason for Denial:




Cash___ Check___ Money Order___

Make Checks Payable to:








Hampton Township








Fees:    $5.00 Per Certified Copy 








Number of Copies ___________








Total Costs _________________

______________________________________________________________________________________

Custodian’s Signature




Date

MARRIAGE RECORD INFORMATION

1. Please provide the exact names of both the bride and groom as they were recorded on the marriage license:

_____________________________________________________________________ 

2. Please provide the name of the exact town or city where the marriage occurred:

_____________________________________________________________________

3. Please provide the exact date the marriage event occurred:

____________________________________________________________________

4. Please provide the relationship between the applicant and the person named on the   marriage license by selecting one of the choices listed below (documentation to substantiate a relationship is required): 

Bride/Groom

Subject’s Parent

Child of Subject

Grandchild of Subject

Sibling

Legal Guardian

Legal Representative

Individuals Directed via Court Order

Agent/Agencies of State, Local or Federal Government for Official Purposes

Commissioner of Health & Senior Services Under Other Emergent Circumstances

Other (please provide explanation):

ACCEPTABLE FORMS OF ID:  Valid Drivers License (photo or non-photo) with current address and signature.  Other forms of ID would include County ID, Valid School ID, Valid Passport, Board of Social Services and proof of address. 

IF YOU DO NOT HAVE ID, an immediate family member (mother, father, sister or brother over the age of 18) with a valid ID may request the record on your behalf. 

