
PLEASE RETURN THIS FORM TO: Laurens County Probate Court PO Box 2098 Dublin, GA 31040 

MARRIAGE CERTIFICATE REQUESTS

Please

 

indicate

 

below

 

the

 

type

 

and number

 

of

 

copies

 

requested and forward this

 

form

 

with either

 

a

 

money 
order

 

or

 

certified check for

 

the

 

correct

 

amount,

 

made

 

payable

 

to 

 

Laurens County Probate Court. 

[   ]

   

Certified Marriage Certificate $10 each    
[   ] Certified Copy of Marriage Application $10 each     
____ Total # of copies requested

          

NOTE :

 

If the license  was not issued  by the Laurens  Co. Probate  Court  we will not have the license . Records

    

 must

 

be

 

requested  

 

with the county  

       

where

 

the

 

license

 

was

 

issued

   
                   

           

. DO NOT SEND CASH and keep a copy of the Money  Order/ 
Certified  check receipt for your records. It is your responsibility  to ensure that your return address is valid and legible. 
Please be advised that you are mailing the request at your own risk. The Laurens County Probate Court is not responsible 
for ANY requests lost in the mail. The court does NOT conduct research.  Requests (and open record research) may also 
be made in person Monday - Friday from 8:30am - 4:45pm. 

COMPLETE

 

ALL

 

INFORMATION

 

FOR

 

THE

 

MARRIAGE

 

RECORD

 

BEING

 

REQUESTED:

   

Full NApplicant # 1 ame (to include Maiden name if applicable):_______________________________________________  

    

 

  

  

                 
                   

                 

                     
                    

            

        

   

  

    

 

  

  

                
   

 

       

Applicant # 2 Full Name (to include Maiden name if applicable):_______________________________________________

Signature of Requestor:______________________________

Date of Marriage (exact date or estimate, we will NOT research if unknown or if left blank):____________________________

Book and Page number if know: BK______ PG ______

MAILING ADDRESS 
List below the name and address of the person to whom the certificate is to be mailed. Please ensure address is legible. 
 
Address: 
     Name:_________________________________________________
     

Address
 
Line

 
1:__________________________________________     

Address

 

Line

 

2:__________________________________________
     

City_____________________

 

State:______

 

Zip

 

Code:

 

__________
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