
 

Copy Request for Harford County Licensing Department 
Licensing Phone: 410-638-3489 o r  Fax 410-838-8540 
Requests are processed in person, mail, email, phone, or fax request. 

Fees: 
☐Certification: $5.00/certification ☐Copies: $.50/page ☐Non-Resident Marriage Application: $50.00 
☐Certified Copy of a Marriage License: $5.50/copy 
Number of copies: _______________________   Certified (Y/N): _________________________ 
☐Request for copy or certified copy of Marriage License 
Date of Marriage: ___________________________________________________________________________________________________ 
Names – please include Maiden or Previous Name, if applicable: 
Party 1 Name (First, Middle, Last): ______________________________________________________________________________________________ 
Party 2 Name (First, Middle, Last): ______________________________________________________________________________________________ 
☐Business License 
Control Number: ___________________________________________________________________________________________________ 
License Number: ___________________________________________________________________________________________________ 
Business Name (as registered with State Dept of Assessment & Taxation): __________________________________ 
_______________________________________________________________________________________________________________________ 
 
Payment Information (All fields are required for processing. Receipt will be emailed to all customers): 
☐Cash    ☐Check/Money Order   ☐Credit Card 
First & Last Name on Card: _______________________________________________________________________________________________________ 
Address (address, city, state, zip code): _________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
Email: _______________________________________________________________________________________________________________________________ 
Card Number: ______________________________________________________________________________________________________________________ 
CVV (3 digit code): _____________________ Expiration Date: ___________________________ Phone Number: __________________________ 
 
Mailing Instructions: 
☐same as Credit Card 
Name: ______________________________________________________________________________________________________________________________ 
Address (address, city, state, zip code): _________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
Circuit Court Use Only: 
Date Received: ______________________________________________________________________ 
Date Completed: ____________________________________________________________________ 
Processing Clerk: ____________________________________________________________________ 
Total Amount Due: __________________________________________________________________ 
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