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Vital Records Division

PRE-PAID APPLICATION FOR AUTHORIZED CERTIFIED COPY OF A 
NON-CONFIDENTIAL MARRIAGE CERTIFICATE 
Effective January 1, 2010, California Health and Safety Code Section 103526, permits only authorized persons to receive certified copies of a marriage certificate. 

Fees:  $14 per copy, payable to Napa County.   Pre-paid copy(ies) will be processed after registration of the executed  marriage certificate.  Please verify your address as correct on the printed invoice as it will be used as a cover sheet when mailing your pre-paid certified copy(ies).
	APPLICANT INFORMATION (PLEASE PRINT OR TYPE)

	Printed Name of Person Completing Application                             

                                                                                                                                
	Today’s Date
	Telephone Number – Area Code First

(          )

	Mailing Address – Number, Street
	City
	State
	ZIP Code

	Name of Person Receiving Copies, if Different From Above
	No. of Copies

	

	NAMES OF BOTH PARTIES TO THE MARRIAGE  (PLEASE PRINT OR TYPE)

	First Name
	Middle Name
	Last Name as listed on marriage certificate

	First Name
	Middle Name
	Last Name as listed on marriage certificate 


	Date of Marriage – Month, Day, Year

	County Where License was Issued
NAPA
	County of Marriage



SWORN STATEMENT




I, _________________________________, a party to the marriage, declare under penalty of perjury under the laws of 
             



(Printed Name)
the State of California,  that I am an authorized person, as defined in California Health and Safety Code Section 103526 (c), and am eligible to receive a certified copy of the marriage certificate of the individuals shown above:

(The remaining information must be completed in the presence of County staff.)




Subscribed to this _______ day of ______________, 20___, at _________________________,  ________________.





                   (Day)
                       (Month)


       (City)


       (State)









______________________________________________________










 (Signature of person requesting certified copy)


OFFICE USE ONLY:

LICENSE #:____________________
     REGISTRATION #:______________________
    BANK NOTE PAPER #:____________________

                   DATE PROCESSED:____________________________

DEPUTY:______________________________

280C-119 (01/01/2010)


