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Boone County Government Center 573-886-4345 Office
801 E. Walnut Room 132 573-886-4359 Fax
Columbia, MO 65201-7728 www.showmeboone.com 

Recorded Marriage License Request 

RE:  MARRIAGE LICENSE # ____________   Date of Marriage ______________ 
(if known) (if known) 

I, the undersigned am accepting the 
recorded marriage license for the following 
parties. 

1st Party Printed Name  

________________________________ 

2nd Party Printed Name  

________________________________ 

________________________________ 
 Signature and Date 

I affirm that I am one of the following: (Circle 
all that apply) 

□ One of the named parties.

□ The person named in writing to
accept the license on the couple’s
behalf.

□ An immediate family member of one
or both of the deceased parties.

□ One or both parties are active
military or veterans of the U.S.
Armed Services

There is an $8.00 fee to mail the license, to cover the certified letter charge.  
This fee is waived for active military and veterans. 

MAIL LICENSE TO:  

(PRINTED NAME AND ADDRESS) 

_______________________________________

_______________________________________ 

_______________________________________

_______________________________________ 

_______________________________________

_______________________________________ 

_______________________________________ 

Contact Phone Number or Email: 

_______________________________________ 

Credit Card Number 

_______________________________________ 

Expiration Date MM/YY________________ 

Security Code (from back)_____________ 

Mastercard    Visa     Discover  

 Debit/Credit User fee of $1.50 will be assessed 
for transactions up to $60.00, and 2.3% over 

$60.00 

Subscribed to before me this ______ day of ______________________, _______. 

_____________________________ 
Notary Public Signature 

NORA DIETZEL, RECORDER OF DEEDS 

Verified By______________________________, Deputy 

https://www.showmeboone.com/
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