
Marriage Record Order Form 
 
I would like to order a copy of the following marriage record: 
 
Husband’s Name:  (Please print clearly) 
 
_______________________________________________________________________ 
Last Name  First Name   Middle Initial 
 
 
Wife’s Name:  (Please print clearly) 
 
_______________________________________________________________________ 
Last Name  First Name   Middle Initial 
 
 
Year of Marriage_______________________ 
 
Type of Marriage Record Requested:  
 
_________ Plain ($6.00) 
_________ Certified Record ($ 25.00) 
_________ Exemplified Copy ($ 30.00)  
 
Enclosed is a check or money order made payable to:  “Clerk of the Orphan’s Court” 
 
In the amount of:  $ _________________ 
 
Please send the Marriage Record to: 
 
_______________________________________________________________ 
Name 
_______________________________________________________________ 
Address 
_______________________________________________________________ 
City,  State,  Zip 
_______________________________________________________________ 
Phone 
 

Mail Completed form to: 
Hugh Donaghue, Esq. 

Register of Wills 
Marriage Records Department 
1st Floor, Government Center 

201 West Front Street 
Media, PA 19063 


