TULARE COUNTY CLERK-RECORDER - APPLICATION FOR MARRIAGE RECORD

(PLEASE READ THE INSTRUCTIONS BELOW CAREFULLY BEFORE COMPLETING THIS APPLICATION)

INSTRUCTIONS

Marriage records have been maintained in the Tulare County Clerk-Recorder's office since 1852.

1. Complete the Application and give all the information you have available to identify the record of marriage.
If the information you have furnished is incomplete or inaccurate, it may be impossible to locate the record.

2. Submit $13.00 for each certified copy requested. If no record of the marriage is found, the $13.00 fee will be
retained for searching as required by statute and a Certificate of No Public Record will be issued. If you are
mailing your request, indicate the number of copies you are requesting and include your payment with this
application, in the form of a personal check, postal or bank money order (International Money Order only

for out-of-country requests), made payable to:

TULARE COUNTY CLERK-RECORDER
221 S. MOONEY BLVD. - ROOM 105

VISALIA, CA 93291-4593

559-733-6377 Ext. 237
NUMBER OF COPIES APPLICATION FOR MARRIAGE RECORD
NUMERO DE COPIAS SOLICITUD PARA RECORD DE MATRIMONIO CLERK-RECORDER USE ONLY
Month/Mes Day/Dia Year/Afio

Date of Marriage - Fecha De Matimonio

NAME GROOM (first, middie, last) - NOMBRE DE NOVIO (primer, seguno, appellido

MAIDEN NAME OF BRIDE - NOMBRE DE SOLTERA DE LA NOVIA

Certified Copy of Marriage License Requested by:

NAME - NOMBRE

STREET ADDRESS - NUMERO Y CALLE

CITY - CIUDAD STATE - ESTADO

ZIP - ZONA POSTAL

PHONE NUMBER - NO DE TELEFONO

DL/ID Expires

BNi#:

Certificate :
Book#: Page#: _
Delayed: A/C:

D Imaged

D For Gov't Use Only

D No Record
D Agency
D Free




TULARE COUNTY CLERK-RECORDER - AP i_-fLICATION FOR BIRTH RECORD
PLEASE READ THE AT'I'ACHED INSTRUCTIONS CARBFULLY BBFOR.B COMPLETING THIS APPLICATION

Pursuant to Health and Safety Code 103526, the followmg individuals are emiﬂad to an AUTHORIZED Certified Copy
of a birth record.

The registrant or a parent or legal guardian of the registrant,
Ayanymuﬂedtomce:vethemdlsamultofawmm ormattomcym‘a licensed adopaonasency
seeking the birth record in order to comply with the requirements of Section 3140 or 7603 of the Family Code.

A member of a law enforcement agency or a rcprmntative of another gmremmmml dgency, as provided by

law, who is conducting official business.

A child, grandparent, grandchild, sibling, spouse or domutic partnef ef the registrant.

An attomey representing the registrant or the registrant's eatate, or any person or agency empowered by

statute or appointed by a court to act on behalf of the registrant or the registrant's estate. :

Any funeral director who orders certified copies of a death certificate on behalf of any individual specified in
paragraphs (1) to (5), inclusive of subdivision (a) of Section 7100 of the Health and Safety Code. '

ooooéo

ThOse who are not authorized may receive an INFORMATIONAL Certified Copy with the words "INFORMATIONAL,
NOT A VALID DOCUMENT TO ESTABLISH IDENTITY" imprinted across the face of the copy.

. MAIL REQUESTS MUST BE ACCQMEANIEDBYA.NDIIIR‘IZED‘CERTIFJCATE OF IDENTITY.

500000600000000500000000000000000000000R0RIYS LTI evos .. . ] o

(] 1.am requesting an AUTHORIZED copy ] tam requesting an INFORMATIONAL copy

AGE LAST BIRTHDAY - BDAD CUMPLIDA 'NUMBER OF COPIES ' ~ g !
; NUMERO-DE COPIAS CLERK-RECORDER USE ONLY
; Month/Mes DayDia YearAfio R
Date of Birth - Fecha De Nacimiento [ 1 | Cenificate:
NAME GIVEN AT BIRTH (frst, middle, last) - NOMBRE DE NACIM {primer, saguno, sppelite, ‘ Books: _ Pagets "
TV OF BIKTH - CIUDAD DE NACIMIENTO R , Delayed: A
NAME OF FATHER - NOMBRE DEL PADRE T Ny ~ D Deceased
_ E] Imaged
MAIDEN NAME OF MOTHER - NOMBRE DE SOLTERA DE LA MADRE
‘ E] Informational
RELATIONSHIP TO REGISTRANT (SEE ABOVE) - RECACION A REGISTRANTE
[ ForGovt Use Only
' ; ‘ [:l No Record
I swear (or sffirm) under penalty of perjury that I ‘
am an authorized person, as defined in Cahfoma Health and Safety Code Section 103525(c), and am eligible Agency

to receive an AUTHORIZED certified copy of the birth record identified on this application form.

Sworn this ‘ day of » at

Signature

STREET ADDRESS - NUMERO Y CALLE

CITY - CIUDAD ATE - ESTADO ZIP - ZONA POSTAL

PHONE NUMBER - NO DE TELEFONO ) 7

DLID ) Expires




