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APPLICATION TO SEARCH FOR AND COPY MARRIAGE CERTIFICATE, 1914-2003 

 
PLEASE NOTE: For marriage certificates after 2003, please contact the circuit court in the county where the marriage occurred.   
 
 

PLEASE PRINT INFORMATION NEEDED TO LOCATE THE MARRIAGE CERTIFICATE.
 
 
Groom’s name__________________________________________________________________________________________ 
                                      (first/middle/last) 
 
Bride’s maiden name____________________________________________________________________________________ 

                                    (first/middle/last) 
 
Date of marriage________________________________________________________________________________________ 

                                    (month/day/year) 
 
Place of marriage_______________________________________________________________________________________ 
                                          (city/county) 
 
Certificate number, if known________________________________________________________________ 
 
FEES:  All certificates are certified.  The non-refundable fee is $35.00 per copy.  Please note: not all marriage records are indexed.  The 
Archives will attempt to locate the certificate based upon the information you provide, but we cannot guarantee results.  If the search 
provides no record, the fee is not returned, and a letter confirming that the Archives does not hold the document will be issued.  Payment can be 
accepted by personal or corporate check or money order (payable to the Maryland State Archives), or major credit card (MasterCard or Visa.)  
You may order in person at the Archives, by United States Mail, by fax to 410-974-2525, or by email to msahelp@mdsa.net.   
 

ORDERING INFORMATION 
 

NUMBER OF COPIES REQUESTED_______  
 
NAME  (Print) ____________________________________________________________________________________________________ 
 
MAILING ADDRESS______________________________________________________________________________________________ 
 
CITY/STATE/ZIP CODE___________________________________________________________________________________________ 
 
TELEPHONE #______________________________ EMAIL______________________________________________________________ 
 
CREDIT CARD (VISA, MASTERCARD ACCEPTED) _________________________________________________________________ 
 
CREDIT CARD #_________________________________________________________________________________________________ 
 
EXPIRATION DATE__________ SECURITY CODE (LAST 3 NUMBERS ON BACK .) ____________________________________ 
 
NAME OF CARDHOLDER________________________________________________________________________________________  
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