Official Marriage Record Reprint Form

Full Name of Spouse 1:

| |

Full Name of Spouse 2:

| |

Date of Marriage:

| |

Place of Marriage:

| |

Official Record Number (if known):

| |

Reason for Reprint:

| |

Nane of Requester:

| |

Contact Number:

| |

Email Address:

| |

Submit Request ‘
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