E— Vachincton E—

County

Marriage Certificate Request
-OR- VERIFICATION OF NO MARRIAGE

Provide names of both parties prior to the marriage record requested.*

FIRST APPLICANT

First Name Middle Name Last Name (former name if applicable)

SECOND APPLICANT

First Name Middle Name Last Name (former name if applicable)

DATE OF MARRIAGE |:| COPY REQUESTED for VA BENEFITS?

(provide VA claim form)

MM /DD / YYYY

|:| Request for Verification of
NO MARRIAGE (VALID IN-PERSON ONLY)

ID Required. Mail-in requests are not accepted.

DATE OF BIRTH

MM / DD / YYYY

REQUESTOR INFORMATION

NAME

STREET ADDRESS

CITY STATE ZIp

PHONE EMAIL

PAYMENT METHOD

|:| CASH |:| CHECK# NUMBER OF COPIES REQUESTED

Fee: $10.00 per copy
Checks payable to: Washington County
Mail or Return to: Washington County Vital Records | 14949 62" Street N, PO Box 6 | Stillwater, MN 55082

*Marriage records are held in the county in which the applicants applied.
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