
INSTRUCTIONS TO COMPLETE APPLICATION FOR CERTIFIED COPY OF A 
MARRIAGE CERTIFICATE-$15.00 PER COPY 

J:Recdocs/VGBSTUFF/MARRIAGECERTINSTRUCTIONS rev. 6/3/08    

 
1 Marriage Certificate Information: 

 
Print or type number of copies requested 
Print or type party A / name of groom 
Print or type party B / name of bride as shown on the marriage license. 
Print or type date of marriage 
Print or type city where license was purchased     

2 Applicant Information: 
 
Print or type name of person ordering copy. 
Print or type street address where copy is to be delivered. 
 
We may need to contact you regarding your certificate to order. 
Print or type telephone number of person ordering copy, including area code. 
Print or type email address. 
 
 
    

3 Mail the application form, plus the appropriate fee with check payable to: 
 
Alameda County Clerk-Recorder 
1106 Madison Street 
Oakland, CA 94607 Telephone: 510.272.6362     Fax: 510.208.9957 



APPLICATION FOR CERTIFIED COPY  
OF A MARRIAGE CERTIFICATE-$15.00 PER COPY in ALAMEDA COUNTY 

PLEASE REVIEW THE INSTRUCTIONS BEFORE COMPLETING THIS FORM 

J:/Recdocs/VGBSTUFF/MARRIAGE CERT APPLICATION FORM rev 6/3/08    

 
1 Marriage Certificate Information   Number of copies requested: ___________ 

 
Name of Party A / Groom:   ______________________________________________________________________ 
          Last     First      

Name of Party B / Bride: _________________________________________________________________________ 
          Last (name on marriage license)           First     

Date of Marriage: ________________________  
   Month/Day/Year 

City Where License was Purchased________________________________________________ 
 

2 Applicant Information    
 
Name: ___________________________________________________________________________________ 
   Last     First      

Shipping Address: ______________________________________________________________________________ 
   Number and Street  City   State   Zip Code 

 
Telephone Number: _(_____)_____________________________________________________________________   

       (Area Code)    
 
Email Address: ___________________________________________________________________________________________________ 
 

3 Mail this application form and the appropriate fee with check payable to: 
 
Alameda County Clerk-Recorder 
1106 Madison Street 
Oakland, CA 94607 Telephone:  510.272.6362 Fax: 510.208-9957 

Office use only: Reel/Image ________  Cert. # ____________ Paper #______________ Deputy _____________ 

          Received _________________ 
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