MARRIAGE RECORD APPLICATION

Applicant 1 Name

Applicant 2 Name

Date of Marriage

Place of Marriage

Cost: $9.00 per certificate

Number of certified copies requested.

*** For rush delivery, please enclose a pre-paid, self-addressed envelope
along with the appropriate fees.

Name and Address of individual requesting certificate(s):

If you would like to order this marriage certificate, please mail this application and the
appropriate fees to:

Wadena County Recorder
415 Jefferson Street South, Room 220
Wadena, MN 56482
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