Application for Certified Copy of Marriage License|

Mail completed form to:
FREMONT COUNTY CLERK’S OFFICE
450 North 2" Street, Room 220, Lander WY 82520

GROOM: Last Name First Name Birthdate

BRIDE: Last Name (before marrying) First Name Birthdate

DATE OF MARRIAGE:

Full Mailing Address to send Certified Copy to:

Daytime Phone # Email Address:

I have enclosed $5 for each copy. Please send me copies.

Signature of Person Making Request

FC13-09
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