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TODAY’S DATE:  _______________________________________ 
 
 
No. Copies:     Marriage License:  _________ Copies 

(Certified Copy: $5.00 for certification plus $1.00 per page) 
 
 
 
PLEASE PRINT: 
 
Applicant 1 Full Birth Name:  __________________________________________________ 
 
 
Applicant 2 Full Birth Name:  ______________________________________________________ 
 
 
Date of  Marriage:  ________________________________________________________ 
 
 
Purpose for obtaining this record:  ____________________________________________ 

 
 
 
   

_________________________________________  
       Signature of  Applicant 
 
 
     Telephone Number:  _________________________ 
                              

Address of  Applicant:  _______________________ 
   

     ________________________________________________________ 

 
     DL No. or ID Card No. etc.: ___________________ 
     (If  not available, two secondary forms of  ID must be supplied.) 
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