
CAMPBELL COUNTY CLERK'S OFFICE 

CERTIFIED COPY MARRIAGE LICENSE REQUEST FORM 

NAME: 

MAILING ADDRESS: 

PHONE NUMBER: 

**Please provide an accurate phone number so we can reach you regarding any issues.** 

CREDIT CARD INFORMATION 

Certified Copy Marriage License request are $7.00 each. 
(There is an additional service charge of 2.5% for use of credit cards) 

CREDIT CARD NUMBER: 

Card Exp. Date: ____ _ Security Code: 

Billing Street Address & Zip Code: 
--------------------

Printed Name of Card Holder: 

Signature of Card Holder: 

*By signing you are acknowledging and giving authorization to be charged $7.00 per copy ordered and the

2.5% service charge for use of credit cards.* 

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

BRIDE'S FIRST NAME: BRIDE'S MAIDEN LAST NAME: 

GROOM'S FIRST NAME: GROOM'S LAST NAME: 
-------

------------

Date of Marriage/ Year: Number of Copies: 
--------

*CERTIFIED COPIES MUST BE SENT THROUGH THE MAIL AND/OR PICKED UP IN OFFICE*
Pick up is ONLY at our NEWPORT location: 1098 Monmouth St. Newport, KY, 41071.

Please specify how you would like to receive it; if not specified, it will be mailed to the address above. 

Mail to address above: □ Pick up at Newport location: □ 

� 859-292-3885 @ Jim.Luersen@KY.Gov @ Amber.Brackett@KY.Gov 


	MAILING ADDRESS: 
	PHONE NUMBER: 
	Security Code: 
	Billing Street Address  Zip Code: 
	Printed Name of Card Holder: 
	BRIDES FIRST NAME: 
	BRIDES MAIDEN LAST NAME: 
	Date of Marriage Year: 
	Number of Copies: 
	NAME: 
	CREDIT CARD NUMBER 4: 
	CREDIT CARD NUMBER 8: 
	CREDIT CARD NUMBER 12: 
	CREDIT CARD NUMBER 16: 
	Card Exp MM: 
	Card EXP YY: 
	GROOMS LAST NAME: 
	GROOMS FIRST NAME: 
	DELIVERY OPTION?: Off


