HEATHER H. HAWTHORNE
COUNTY CLERK

Application for a Certified Copy of a Marriage License

Certified Copies x $21.00 Marriage License #

_ Cash ___ CreditCard __ Check ___ MoneyOrder ___ Other

By , Deputy

License Information

First Applicant's Name

Second Applicant's Name

Date of Marriage

Signature of Applicant: Date:
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INFORMATION NEEDED FOR MAIL-OUT:

Printed Applicant Full
Name:

Physical Mailing Address:

Phone Number:

(W P.O. BOX 728 Anahuac, TX. 77514 & 409-267-2418 @ hhawthorne@chamberstx.gov
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