APPLICATION FOR CERTIFIED COPY OF MARRIAGE LICENSE

Only marriage licenses obtained from the Scotts Bluff County Clerk's Office are available through our office.

If the license was issued in a different county, you must contact that county or Nebraska Vital Records at the Dept. of
Health & Human Services to obtain a copy.

PLEASE TYPE OR PRINT LEGIBLY

Full name of Groom/party A

Full maiden name of Bride/party B
(Please list any other name(s) either party may have used)

Month, day, and year of marriage

For what purpose is this record to be used?

If this is NOT YOUR MARRIAGE RECORD, how are you related to the person listed on the record?

WARNING: Section 71-649, Nebraska Revised Statutes: It is a felony to obtain, possess, use, sell,
furnish, or attempt to obtain any vital record for purposes of deception.

SIGNATURE OF REQUESTOR FOR OFFICE USE ONLY

Type or print name O check O mM.0. O cash
Street Address Amount Received

City, State, Zip Date Received

Daytime phone number By Whom Received

Today's Date PROOF OF IDENTIFICATION:

Please be sure to enclose a photocopy of your valid photo ID DL STATEID OTHER

(i.e. current driver's license or State ID) when mailing in this
request.

Fees are subject to change without notice. Please call our office at 308-
436-6600 to verify fees. Payment should be by check or money order
payable to Scotts Bluff County.

Certified copies are $9.00 per record

Number of certified copies x $9.00 each = $ Total

Mail this completed form along with a self-addressed, stamped
envelopeto: Scotts Bluff County Clerk
1825 10 Street- Gering NE 69341
MUST INCLUDE A SELF ADDRESSED STAMPED ENVELOPE
Orbringto: Scotts Bluff County Clerk’s Office
1825 10t Street-Gering NE 69341




	Full name of Groomparty A: 
	Full maiden name of Brideparty B: 
	Month day and year of marriage: 
	For what purpose is this record to be used: 
	If this is NOT YOUR MARRIAGE RECORD how are you related to the person listed on the record: 
	Type or print name: 
	Check: Off
	MO: Off
	Cash: Off
	Street Address: 
	Amount Received: 
	City State Zip: 
	Daytime phone number: 
	By Whom Received: 
	Todays Date: 
	DL: 
	Number of certified copies: 
	x 900 each: 


