
C E R TI FI E D  M A R RI A G E  R E C O R D  R E Q U E S T  
 
Pl e as e  s e n d   a s elf-a d dr es s e d  st a m p e d   e n v el o p e al o n g  wit h  t his r e q u est a n d   y o ur c h e c k   or  m o n e y or d er  t o: 

A d a ms  C o u nt y  Cl er k  of  Or p h a ns'  C o urt: 
R o o m  1 0 3  

1 1 7  B alti m or e  Str e et  
G ett ys b ur g  P A   1 7 3 2 5 

C ertifi e d  m arri a g e  c ertifi c at es  ar e  $ 1 2 . 5 0  p er  c ertifi c at e. 

F ull  N a m e  of  A p pli c a nt  # 1:   
 

F ull  N a m e  of  A p pli c a nt  # 1  at  Ti m e  of  A p pli c ati o n:   
 

F ull  N a m e  of  A p pli c a nt  # 2:   
 

F ull  N a m e  of  A p pli c a nt  # 2  at  Ti m e  of  A p pli c ati o n:   
 

D at e  of  M arri a g e   
 

M arri a g e  R e c or d  N u m b er (if  k n o w n):    
 

 

 C h e c k  h er e if  y o ur r e q u est is f or  us e  wit h  a f or ei g n  a d o pti o n 
 

 

N u m b er  of  C ertifi e d   R e c or ds B ei n g  R e q u est e d:  A m o u nt  E n cl os e d:  
 

 

 

 
$ 1 2. 5 0  e a c h  

 

N a m e  a n d  M aili n g  A d dr ess:    
 

 
 

 
 

 
 

 

C o nt a ct  N u m b er:  
 

D at e  of  R e q u est:  D at e  C ertifi c at e  R e q uir e d:  
 
 

Pl e as e  i n cl u d e s elf-a d d r ess e d  st a m p e d  e n v el o p e  t o r et u r n  c e rtifi e d  c o p y   of  m a r ri a g e li c e ns e! 
 

 
Offi c e  Us e  O nl y:  

 
 

D at e  C ertifi c at e s  M ail e d:  I niti als: 

✔✔
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