
 
W:/CE/Weddings & Domestic Partnerships/Certified Copy Request Form Ver.2020 

 

Spouse 1 name (first, middle, last): _____________________________________ 

Spouse 2 name (first, middle, last): _____________________________________ 

   Date of Marriage: ___________________________________ 

 

Name: ___________________________________________________________ 

Address: _________________________________________________________ 

City, State & Zip: ___________________________________________________ 

Phone: ___________________________________________________________ 

number 

 
Clatsop County 
Clerk and Elections 

 
 

 
Request for Certified Copy of Marriage License 
 
The Department of Motor Vehicles and the Social Security Administration will require a 
certified copy of your marriage record to complete a name change. 
 
To receive a certified copy of your marriage record by mail, please submit this form to our 
office along with payment for $12.75 ($7.75 for the first copy + $5.00 mailing fee), plus $4.00 
for each additional copy.  
 
 

o Please send me ____ Certified Copies by mail 
 

o Enclosed is my check or money order. 
 
 
Marriage Data: 
 
 
 
 
 
 
 
 
 
 
Please mail the license(s) to the following name and address: 
 

820 Exchange St., Suite 220 
Astoria, OR 97103 

(503) 325-8511 phone / (503) 325-9307 fax 
www.co.clatsop.or.us 

2 Copies $16.75 
3 Copies $20.75 
4 Copies $24.75 
5 Copies $28.75 


