
  

 

Request for Certified Copy of Marriage License (Record) 
Fee: $3.00 

Please complete the following information: 

Date of Marriage (MM/DD/YYYY):  ___________________ 

 
 
 

Note: Print the names as they were at the time of the application, not after the wedding. 

Name of Applicant 1 (Last, First, Middle):    

County of Residence for Applicant 1 when you applied:    

Name of Applicant 2 (Last, First, Middle):    

County of Residence for Applicant 2 when you applied:    

Phone #: 

E-mail Address:

Number of Certified Copies requested: _______ @ $3.00 each TOTAL DUE: $__________ 

Send this completed form to:  Medina County Probate Court 
225 E. Washington St., 4th Floor
Medina, Ohio 44256 

Your certified copies will be available for pick up in Probate Court.  Payment by cash 
or check is due at time of pick up.    

If unable to come in person, the certified copy will be mailed to you providing that 
the following items are enclosed with this completed form: 

 A self-addressed, STAMPED envelope.
 A check or money order made payable to Medina County Probate Court for the

total amount due.

KEVIN W. DUNN 
Judge 

MEDINA COUNTY COMMON PLEAS COURT

Probate and Juvenile Divisions
225 E. Washington St., 4th Floor, Medina, Ohio 44256 

PROBATE COURT: (330) 725-9703 FAX: (330) 725-9119 

JUVENILE COURT: (330) 725-9710 FAX: (330) 725-9173 

If neither applicant lived in Medina County when you applied, we WILL NOT have your record. 
If you don’t know the County where you applied, call the Health Department at 614 466-3543. 
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