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For Office Use Only 
 
Payment Method:    Cash       Check      Credit 

     (in person only) 
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Identification provided: ____________________ 

 
Marriage License Abstract Request Form 
Abstracts available: All Utah marriage licenses from 1978–2010 

 
Full Name of Groom: ______________________________________________________________________________ 
        First                                                                  Middle                                                             Last 
 
Full Maiden Name of Bride: ________________________________________________________________________ 
                        First                                                  Middle                                                             Last 
 
Date of Marriage: _____________________ City: ______________________ County: _________________ 
 

Note: Marriage license abstracts provide limited information; they are not copies of the original. To obtain a 
certified copy of an original Utah marriage license, contact the County Clerk’s office where the initial application was 

submitted. Marriage license abstracts may be ordered by the groom or bride, or by either’s parent, sibling, child, 
grandparent, or grandchild. Positive identification is required (see reverse). 

It is a criminal violation to make false statements on vital records forms or to fraudulently obtain a record. 
 

First certified abstract: $25.00 
Each additional abstract (ordered at the same time): $10.00 

Make checks payable to SLCoHD Vital Records. Fees are subject to change. 
 

Please review the abstract for accuracy; copies will only be replaced within 90 days of the issue date. All 
fees paid are nonrefundable. If the requestor does not respond to a written notice from Vital Records within 90 

days, SLCoHD may retain all monies paid. 
 

 

Individual Making Request 
 

Name: ___________________________________ Daytime telephone number: ______________________ 
 
Address: _______________________________________________________________________________     

             Street address                                                          City                                                       State                            ZIP  
 
Relationship to individual on abstract:     Self       Parent        Sibling        Child        Grandparent         Grandchild 
 
Reason for requesting abstract: ____________________________________________________________ 
 
Signature: _____________________________________ Date: ____________________________________ 
 

 
        Number of Abstracts Requested 

 
        __1__ Certified abstract:             $_25.00_ 
         
        _____ Additional copies x $10.00 each: $______ 
 
          Total Due:  $______ 
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