
OFFICE OF WANDA BURKE, COUNTY CLERK, ANDERSON COUNTY, TEXAS 
500 N. CHURCH ST - RM 10, PALESTINE, TEXAS 75801 

PHONE: (903) 723-7432 
 

APPLICATION FOR VERIFICATION OF MARRIAGE 
 AND COPY OF MARRIAGE LICENSE 

 
* Fee for Verification is $5.00 

 PLEASE  PRINT  
WE ACCEPT CASH,  CASHIER’S CHECK 
OR MONEY ORDER FOR PAYMENT OF 
CERTIFIED COPIES. 

* Fee for a Copy is $2.00, totaling $7.00 
* Fee for Certified Copy is $7.00, totaling $12,00 
 
Applicant’s Name ______________________________________________________________________________ 
 
Street Address ________________________________________________ Telephone _______________________ 
 
City _____________________________________________ State ___________ Zip Code ____________________ 
 
Relationship ________________________________ Purpose in obtaining this record? _______________________ 
 
Husband’s Name _______________________________________________________________________________ 
                               Last                                               First                                     Middle 
 
Wife’s Maiden Name ___________________________________________________________________________ 
                                      Last   First   Middle 
 
MONTH ___________________ 
 
DAY ______________________ 
 
Year of Event  _________ County of Event __________________________________________________________ 
 
City or Town of Event _________________________________________________________ State ____________ 
 
If verification is to be mailed to some other person, please complete: 
 
Name ______________________________________ Street Addrss ______________________________________ 
 
City __________________________________________________ State _________ Zip Code _________________ 
 
 
 
 
_____________________________________________________  ____________________________ 
   Signature      Date of Application 
 
 
 

 
 

OFFICE USE ONLY 
 
Fee _______________________ Receipt # ________________________ 
 
 
No. Issued ___________________________ By _____________________________ Date _____________ 


