
 

TO OBTAIN CERTIFIED COPIES OF YOUR MARRIAGE LICENSE 

Please complete all blanks and RETURN A SELF –ADDRESSED, STAMPED ENVELOPE with the payment to the 

address at the bottom of this form. 

 

 Year issued: _________________________ Marriage date: _____________________________ 

 Name of Spouse (at time of application): _______________________________________________________ 

 Name of Spouse: __________________________________________________________________________ 

 Current address: ___________________________________________________________________________ 

 _________________________________________________________________________________________ 

 Current daytime telephone number: ____________________________________________________________ 

Send check or money order payable to “Clerk of Circuit Court” for $2.50 per copy.  No starter checks will be accepted, and 

please do not send cash through the mail.  

 

Requests can be sent to: 

CLERK OF CIRCUIT COURT 

Att. Public Services Division 

P.O. Box 550 

Leesburg, VA 20178    Number of copies ordered: __________________ 


