
Quantity Total

$

$

$

Full Name 

of                 

Applicant #1

Full Name 

of                 

Applicant #2

Date of 

Marriage

State: Zip Code

Applicant's Signature _________________________________________

COST & FEES

Record Type

⃝  Marriage License

INFORMATION ON MARRIAGE RECORD 
First Name Last NameMiddle Name

Price/Each

$7.00

Total (Check or money order payable to DeWitt County Clerk)

Receipt Number _________________

   DeWitt County Clerk

102 N. Clinton St., Suite 120

PLEASE PRINT CLEARLY

Cuero, Texas  77954

361-275-0864

OFFICE USE ONLY

Volume/Page  __________________

Clerk's Initials ___________________

 APPLICATION FOR CERTIFIED COPY OF MARRIAGE LICENSE

APPLICATIONS WITHOUT SIGNATURE & PAYMENT  WILL NOT BE PROCESSED

⃝   I wish to make a voluntary contribution of $5.00 to promote healthy early childhood by 

supporting The Texas Home Visitation Program administered by the Office of Early Childhood 

Coordination of Health and Human Services. Optional

APPLICANT'S SIGNATURE 

First Name

IF COPIES ARE TO BE MAILED PLEASE PROVIDE THE FULL MAILING ADDRESS 

YearMonth Day

Name:

Address: City:

Date Signed: ___________________________________________

Middle Name Last Name


