
AMADOR COUNTY CLERK/RECORDER  
             

KIMBERLY L. GRADY 
810 Court Street 
Jackson, California 95642-2132 
Phone (209) 223-6468 
Fax (209) 223-6204 

REQUEST FOR INFORMATIONAL COPY  
OF A MARRIAGE RECORD 

 
Record Information: 

Party A/Bride/Groom Name: 
                                                 
                                                        First                                           Middle                                                        Last 

Date & Place of Marriage: 
                                                          
                                                        Month, Day and Year                                                   City or Town 

Applicant Mailing Information: 
 
Name 
                                               First                                         Middle                                                        Last 
 
Address 
                                 Street                                         City                                           State                                Zip 

Effective January 1, 2010 pursuant to Assembly Bill 130, which amends Section 103525 of the Health & Safety Code, 
anyone may obtain an informational certified copy of a marriage record.  The record is for informational purposes only 
and may not be used to establish identity.  Informational copies will have the following words printed across the face of 
the document: 

“INFORMATIONAL, NOT A VALID DOCUMENT TO ESTABLISH IDENTITY” 
 
If you need a certified copy to obtain a driver’s license, passport, register for insurance coverage, or to receive death 
benefits, etc, you should not use an informational certified copy of a birth or death record.  

Applicant’s Signature                                                                                                Date 

Office Use Only 
 
Local File #                                                   Banknote Paper #                                                  Check # 

Date Issued/Mailed                                        Receipt #                                                               Deputy 

FEE $17.00 each 
Cash, Check or Money Order Only 

Party B/Bride/Groom Name:   
                                                
                                                         First                                          Middle                                                       Last 

 
Number of Copies Requested: 


