
I==- Please print aPrt this Eotm md mum to: 

City of North Adams - City Clerk 
I0 Main Street, 
North Adamq MA 01247 

Regueeis submitted through the mail will be pmcessed on tbe date they are received. 

Full Name of the GroomlSpouse I 

F im Middle I a t  

Date of &is Marriage 

Church, Synagogue, a. City or Town 

Signature of R s q w h r  

Daytime telephone number 

Area code Number 

Rsturn mait ing address 

Payment may be m d e  in cash, rnoney order or certified bank check. 
Personal account checks are mI accepted. 

* Certified copies cost WhW; phase enclose a self-addressed stamped envelope for each 
bansaction through t4e mail. 

* Make money order or certified bank check payable to "City of North Adam". 


