
 
Office of John F. Warren 

County Clerk, Dallas County, Texas 
509 Main St. Ste. 200 • Dallas, Texas 75202• 214-653-7099 

 

Application for a Certified Copy of Marriage Record 
 

Marriage Records are $10.00 per copy 
A non-refundable search fee of $10.00 will apply for all searches and or copies 

 
Requested Copies___________ 
 
1. Full Name of Husband First Name 

 
 

Middle Name Last Name 

2. Date of Marriage Month 
 
 

Day  Year 

3. Full Name of Wife First Name 
 

Middle Name  Maiden Name 
 
 

4. Previous Married Name 
 
 

First Name Other Name  

 
Requesterôs Information 
 
5. Your Name: _________________________________ 6. Telephone # (___)_______________ 
                   (Mon. – Fri. 8:00am – 4:30pm) 
7. Mailing Address: _____________________________________________________________ 
                                      Street Address                                   City                                  State                               Zip Code 
 
8. If marriage certificate should be mailed to a different address, please complete: 
 
     Name: ______________________________ Street Address: __________________________ 

     City: _______________________________ State: ______________ Zip Code: ___________ 

 
 
For any search of the files where a record is not found, the searching fee is not refundable 
or transferable. Dallas County Clerkôs Office only have copies of marriage license's 

that were purchased in Dallas County. 
 

 
Requester’s signature ________________________ Date of Application __________________ 
 
 

Mail this application and payment to: 
Dallas County Clerk’s Office 

Records Building 2nd Floor Ste. 200 
509 Main Street 

Dallas, Texas 75202 

Form No. 142.9 (Rev. 10/18/2011) 
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