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To proceed to the next step, click the "Next"
button. At any time, you may return to a
previous step by clicking the "Back" button. If
you wish to cancel the application at any
time, click the "Cancel Application" button at
the bottom of the screen.
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For complete information on obtaining a
Certificate of Non-Impediment, visit the
Certificate of Non-Impediment section of the
Office of the City Clerk Web site.
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Step 1: Basic Information

Surname
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First Name
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Middle Name (Optional)
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Phone Number (Optional)
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Ethnicity (Optional) -Select-
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Gender -Select-
M = Male
F = Female
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Date of Birth (MM/DD/YYYY)

* Use two digits for the month and day, and four for the
year, p. eg., 04/07/2001 forJuly 4, 2001.
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Street Address

Apartment Number (If applicable)

City

State -Select-
*If in the United States

ZIP/Postal Code

PLACE OF BIRTH

Country

City

State -Select-
*If in the United States
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FATHER/PARENT

Surname (prior to marriage, if applicable)
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First Name
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Country of Birth

State of Birth -Select-
*If in the United States
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Surname(prior to marriage, if applicable)
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Country of Birth

State of Birth -Select-
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*
e

SPOUSE TO BE (OPTIONAL)
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INTENDED MARRIAGE CEREMONY
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Date (MM/DD/YYYY)
* Use two digits for the month and day, and four for the

year, p. eg., 04/07/2001 for July 4, 2001.
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City

Step 2: Previous Marriages 2 H: 0|& Z2E At

New York State Law requires that you listall | 7= =& A0 2
prior marriages. All divorces, annulments, HEE E?aLI
and dissolutions must be finalized before you Mo 2E 018, =0
apply for a Certificate of Non-Impediment. 4 | Of OF o*LI Ct. 0
You may be asked to produce the final =2 J|122 X
divorce decree or other proof of termination of
prior marriage(s).
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If you have prior marriages, select "Yes" and | DI H 0| ZE8H AFAI0] /ST “0I"E
fill out the information for each marriage SEHGHAI D OFHOl 2 2= 0fl THEH A
added below. To add a marriage, select the UG =AAQ. A u
"ADD MARRIAGE" link. Added marriages can AFAl =P 2192 Aed

be deleted by selecting the "DELETE" link =

associated to the marriage.
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Have you had any previous marriage? Ol M0l Z=8 At
No Yes OotLIL ol

MARRIAGE NO.1 AUYM 3
Spouse's Full Pre-Marriage Surname 22 & IR 4

Gender -Select-
M = Male
F = Female

Date Marriage Ended (MM/DD/YYYY)
* Use two digits for the month and day, and four for the

year, p. eg., 04/07/2001 for July 4, 2001.

Spouse's Status: Unknown
Alive
Deceased
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Status of Prior Marriage: Divorced
Annulled
Dissolved

Still Married
Not Applicable
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Against Whom: Self
Spouse
Mutual
Not Applicable

Country of Termination

City of Termination

State of Termination -Select-
*If in the United States
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Step 3: Preview/Edit
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Mother/ Parent's State of Birth
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PREVIOUS MARRIAGES
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Please enter the letters you see in the box
below (letters are not case-sensitive)
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Once this application is submitted, you will be
provided a confirmation number. You will
need it to complete your application. If you
would like to receive an email containing your
confirmation number, please enter your email
address in the box below.
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