
Application for Certified Marriage Certificate

(FIRST-MIDDLE-LAST)

(MON/DAY/YEAR)

CITY COUNTY STATE

WHAT IS THE REQUESTOR'S RELATIONSHIP TO THE

PERSON ON THE CERTIFICATE

Signature

FOR OFFICE USE ONLY
WHEN STAMPED PAID

THIS IS YOUR RECEIPT

CASH

CHECK

MONEY ORDER

NO. COPIES

AMOUNT

In the Event that the requested

record is not found, a non-

refundable $10 search fee is

assessed.

Vital Registration
Room 165, 350 Capitol Street
Charleston WV  25301-3701
(304) 558-2931
www.wvdhhr.org

GROOMS'S FULL NAME: DATE OF MARRIAGE

BRIDE'S MAIDEN NAME:

 

PLACE OF APPLICATION

(FIRST-MIDDLE-LAST)

 

Mail Certificates to

Mailing Address

Suite or Apartment Number

City, State, and Zip

ms866a
Typewritten Text
WV


	DateOfMarriage: 
	BridesName: 
	GroomsName: 
	CountyOfMarriage: [ ]
	CityOfMarriage: 
	MailToName: 
	Address1: 
	CityStateZip: 
	Address2: 
	Relationship: 
	Copies: 1
	fee: 10
	AmountDue: 10


