
CERTIFIED MARRIAGE RECORD REQUEST 

 

Cer�fied Marriage Cer�ficates are $5.00 each, payable by check or money order to: 

Warren County Recorder of Deeds 

YOU MUST INCLUDE A SELF-ADDRESSED, STAMPED ENVELOPE WITH YOUR REQUEST 

PRINT OR TYPE CAREFULLY 

 

Full Name of Applicant 1:  ______________________________________________________ 

Full Name of Applicant 2 
at �me of Applica�on:  _________________________________________________________ 
 
MARRIAGE LICENSE NUMBER:  __________________ (if known) 
 
MARRIAGE DATE:  ________________ (year is okay, if unsure of date) 
 
Number of Cer�fied Copies Reques�ng:  ________________ 
 
Amount Enclosed:  _________________ ($5.00 each) 
 
Name:  __________________________________________________________________________ 
 
Address:  _________________________________________________________________________ 
 
                  _________________________________________________________________________ 
 
                  _________________________________________________________________________ 
 
Phone Number:  ____________________________________________________________________ 
 
 

Mail Request Form and Payment to: 
Warren County Register & Recorder 

204 Fourth Avenue 
Warren, PA  16365 

 
YOU MUST INCLUDE A SELF-ADDRESSED, STAMPED ENVELOPE WITH YOUR REQUEST 

Thank you! 


