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Pierce County Auditor’s Office 
 

Request for Marriage Records 
(Please allow 7 working days for processing) 

 
Please print to complete form and mail to: 

 
Pierce County Auditor 
Attention Marriage Records 
2401 South 35th Street, Room 200 
Tacoma, WA  98409 
 
Groom’s Name:____________________________________________________ 

    Last   First    Middle 
 
Bride’s Name: _____________________________________________________ 

     Last   First    Middle 
 
 
Date of Marriage: Month_____Day_____Year_____ 
 
Place of Marriage: ___________________________ City 
 
License Issued in: ___________________________County 
 
Complete your name and address below:  
 
Name:_______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
City:___________________________________State:___________Zip:__________ 
 
Phone: ___________________________________ 
 

Fees 
Certified Copies 
Number of Copies @ $3.00 each  $_________ 
 
Photo copies  
Number of Copies @ $1.00 each  $_________  
 
Record Search  
(Fee applies to marriages before 1984  
and/or searches in 5-year increments) 
           

   $8.00 $ _________  Total $__________ 
   

Please make checks payable to Pierce County Auditor. 


