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MARRIAGE CERTIFICATE REQUEST 
(Please print all information except signature) 

Today’s Date _______________ 

I, _______________________________________________do hereby request _________copy/copies 
                      Requestor’s Name – Please Print          # 

of the following person’s marriage certificate: 

Spouse #1 Name   

________________________________________________________________________________________ 
First                                    Middle                                    Last                               Name Prior to Marriage   
                       
Spouse #2 Name 

________________________________________________________________________________________ 
First                                    Middle                                    Last                               Name Prior to Marriage   

Date of Marriage ___________________ Place of Marriage_________________________________ 
            City/County 

Phone _______________________________ Email _____________________________________              
                    

Signature_________________________________ 

Billing Address:   

______________________________________________ 
Name 

______________________________________________ 
Street Address   

______________________________________________ 
City/State/Zip 

FOR OFFICE USE ONLY 

Receipt # _____________________     File # _______________________________ 

Written By ____________________ 


