BILL KINSAUL
CGﬁCLERK OF COURT
& COMPTROLLER

BAY COUNTY

REQUEST FOR MARRIAGE RECORD

Name:

Telephone Number:

Names on Marriage License (first and last for both applicants):

Year of the marriage (approximate):

Number of copies requested:

Do the copies need to be certified? (Please circle one) [YE§ NO

Mailing Address (copies will be sent to this address):

Comments and/or additional information:

Email requests to recording@baycoclerk.com and a representative will

contact you to complete the transaction. Certified copies are $3.00 each and

non-certified copies are $1.00 each

PHONE: (850) 747-5100 Ext 3 - WEBSITE: www.baycoclerk.com
300 East 4™ Street - P.O. Box 2269 - Panama City, Florida 32402-2269



http://www.baycoclerk.com/
mailto:recording@baycoclerk.com
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