
Circuit Court for Cecil County  
129 East Main Street, Room 108

Elkton, Maryland 21921 

Request for Certified Copy of Marriage License

A Certified Copy of a Marriage License is legal documentation of a marriage. Certified copies 
may be required to change your name with the MVA, Social Security Administration, Passports, 
Insurance Companies, etc. 

NOTE: Certified copies are $5.50 per copy. Acceptable forms of payment are money orders 
(payable to the Clerk of the Court) and Mastercard or Visa. 

You may apply in person, by mail, via email (cecilcountylicensing@mdcourts.gov) or 
fax  (1-800-569-0648) request. 

For credit card payments: 

Please complete:           MC           Visa           Discover (check one).

Credit Card Account # _________________________________________ 

Cardholder’s name: ____________________________________________ 

Expiration date: ______________________  Security Code: _____________

I hereby authorize payments by credit card (signature required). 

______________________________________________________ 
Cardholder’s Signature 
_____________________________________________________________________________ 

PLEASE PRINT REQUIRED INFORMATION 

Today’s Date: ______/______/______ Number of copies requested: ________  

Party 1 Name: Please include Maiden/Previous Last Name if applicable 

_____________________________________________________________________________ 
           First                              Middle                     Last                    Maiden/Previous Last Name 

Party 2 Name: Please include Maiden/Previous Last Name if applicable 

_____________________________________________________________________________ 
          First                               Middle                       Last                  Maiden/Previous Last Name 

Date of Marriage: ______/______/______ 

Maryland Marriage License number (if available) _______________________________ 

Person/Company requesting copy: ________________________________________________ 

Mailing address: ______________________________________________________________ 

City/State/Zip Code: ___________________________________________________________ 

Phone number: ________________________________________ 

Email address:  _______________________________________________________________
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