
WABASH COUNTY 

CERTIFIED MARRIAGE LICENSE REQUEST 

(Each request requires a separate form.) 

*If your license was recorded in a county other than Wabash County, Indiana, please contact that county to obtain copies. 

 

SPOUSE #1: _______________________________________________________ 

(Maiden name OR name prior to marriage) 

 

SPOUSE #2: _______________________________________________________ 

(Maiden name OR name prior to marriage) 

 

YEAR OF MARRIAGE (or approximate year): _________________________ 

Number of copies requested: __________________ ($4.00 per copy) 

 

Your contact information: 

Name: ____________________________________________________________ 

Street Address: _____________________________________________________ 

City: ____________________  State: _________ Zip: ________________ 

Telephone: ________________________ Email: ________________________ 

 

REQUEST BY MAIL 

 

Complete and return this form, along with a self-addressed envelope, and cash or 

a money order for the appropriate amount made payable to the “Wabash County 

Clerk.” 

 

Wabash County Clerk’s Office 

69 West Hill Street 

Wabash, IN 46992 

 
 

Wabash County Clerk’s Office 

Cheryl Evenson, Clerk 

 


