Request for Certified Copy - Marriage License

Date:

Name:

Mailing Address:

Email Address:

Telephone:

ot MARRIAGE RECORD

Groom’s Name:

Bride’s Name:

Approximate Date of Marriage:

# of Copies: Amount Enclosed:

$6.00 each. *Cash or Money Order Only*

Please send one form for each record you are requesting - Please Do Not send payments for multiple records or searches on one money ordel
Dauphin County Courthouse - 101 Market Street, Room 103 | Harrisburg, PA 17101
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