
First   Middle   Last Name at Birth or Maiden 

First   Middle   Last Name at Birth or Maiden 

Signature      Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

REQUEST FOR CERTIFIED COPY OF MARRIAGE RECORD 
PRINT CLEARLY 

 

Requester’s Name: _____________________________________________________ 
 

Street Address: ________________________________________________________ 
 

City: ___________________ State: _______ Zip: _______ Phone: ________________ 
 

**MARRIAGE RECORD INFORMATION** 
 

Applicant 1(as appears on record): _____________________________________________________ 
 
 

Applicant 2(as appears on record): _____________________________________________________ 

 
Date of Marriage: ______________________________________________________________ 
 

County where license was obtained:_______________________________________________ 
 

REQUESTER’S SIGNATURE: _______________________________________________________ 
 
 

One Certified Copy $20.00 $ 

______ Add’l Copies $7.00 $ 

 Total Enclosed $ 

 
 

MAIL THIS APPLICATION WITH CHECK OR MONEY ORDER PAYABLE TO: 
NEWAYGO COUNTY CLERK 

231-689-7235 


