
       Allegheny County, Pennsylvania
Department of Court Records

                        Wills/Orphans’ Court Division

MARRIAGE RECORD ORDER FORM

I would like to order a copy of the following marriage record:

Husband's Name: (please print clearly)

_____________________________________________________________________________
LAST        FIRST      M.

Wife's Name: (please print clearly)

_____________________________________________________________________________
(PRIOR)LAST NAME           FIRST      M.

Year of Marriage: ____________   OR   Marriage license # if known ______________________

Type of Marriage Record Requested:

___ Plain ($4.00)    ___Triple-Seal ($10.00)  ____Military (Free)

Enclosed is a Money Order made payable to “Department of Court Records”

Please send the Marriage Record to:

____________________________________________________________________
NAME

_____________________________________________________________________
ADDRESS

_____________________________________________________________________
CITY      STATE                 ZIP CODE

   PHONE: (          ) ___________________________

           E-MAIL: _____________________________________________________________________ 
 

   MAIL TO: DEPARTMENT OF COURT RECORDS
                    WILLS/ORPHANS’ COURT DIVISION, MARRIAGE RECORDS
                    414 GRANT ST., 1 ST FLOOR, CITY-COUNTY BLDG., PITTSBURGH, PA 15219-2471

                           •    THERE WILL BE NO REFUND FOR OVERPAYMENTS OF $10.00 OR LESS.  REFUNDS WILL BE MADE
                     FOR ALL AMOUNTS OVER $10.00.
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