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[N Phone: (806) 385-4222

100 6th Drive

Room 103 st Fax: (806) 385-6485
Littlefield, TX 79339 ‘:“.—' Email: rtrevino@co.lamb.tx.us ¢
APPLICATION FOR CERTIFIED COPY OF MARRIAGE LICENSE {

FEE: $21.00 PER COPY

Number of Copies
1. Applicant 1

FIRST MIDDLE LAST
2. Applicant 2

FIRST MIDDLE LAST
3. Date of Marriage
4. Your Name
5. Telephone
6. Mailing Address

Street Address City State Zip

7. Relationship to The Applicant
8. Purpose of obtaining this Record

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT
ON THIS FORM CAN BE 2-10 YEARS IN PRISON AND A FINE OF UP TO $10,000
(HEALTH SAFETY CODES, CHAPTER 678, SECTION 195.003)

X

YOUR SIGNATURE DATE

IDENTIFICATION TYPE NUMBER
ATTACH A PHOTOCOPY OF DRIVER’S LICENSE, ID CARD, ETC.

Mail this application, payment, and self -addressed, stamped envelope to:
Lamb County Clerk’s Office
100 6% Drive, Room 103
Littlefield, Texas 79339




