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COUNTY OF FREMONT 
 

APPLICATION FOR CERTIFIED 

COPY OF STATE OF WYOMING 

MARRIAGE LICENSE AND 

CERTIFICATE OF MARRIAGE 

 
A request for a certified copy should be 

submitted on this form, along with: 

 

1. PHOTOCOPY OF IDENTIFICATION 

of the Applicant signing this form 

 

2. REQUIRED FEE OF $5.00 PER COPY 

$_____for____certified copy(ies) enclosed 
Credit cards may be used upon request, call 307-332-2405 

 

Mail to: 

FREMONT COUNTY CLERK 

450 NORTH 2ND STREET, ROOM 220 

LANDER, WY 82520 

307-332-2405 

 
Your request WILL NOT be processed without this 

information 

  

If you ARE NOT either the Applicant/Groom or 

Applicant/Bride making this request, please 

complete this section along with Applicant 

information on right side in full.  
Please Print 

 

________________________________________ 

Name 

 

________________________________________ 

Address 

 

________________________________________ 

City, State and Zip 

 

Purpose for requesting copy: 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

 

 
NAME OF APPLICANT/GROOM 

Please Print 

 

First Name___________________________ 

 

Middle Name_________________________ 

 

Last Name___________________________ 
                                    (prior to marriage) 

-------------------------------------------------------------- 

NAME OF APPLICANT/BRIDE 

 

First Name___________________________ 

 

Middle Name_________________________ 

 

Last Name___________________________ 
(prior to marriage) 

-------------------------------------------------------------- 

 

Date of Marriage________/_________/_________ 

 

 

MAIL CERTIFIED COPY TO 

 

_________________________________________ 

Address 

_________________________________________ 

City, State and Zip 

 

 

SIGNATURE OF APPLICANT 

 

X________________________________________ 

 

Date: ____________________________________ 

 

Daytime Phone Number: ___________________ 

 

 

FOR OFFICE USE ONLY 

 

_______________________________________ 

Deputy Clerk 

 

     ___   Mailed      Date ___________________ 

 

     ___   Hand Delivered 

 


