sy, CIRCUIT COURT FOR , MARYLAND
City/County

=® 2

T

Uy Located at Telephone

Court Address
Marriage License No.

REQUEST FOR NEW MARRIAGE RECORD
(Family Law Art., § 2-504)

Note: Use this form to ask the clerk for a new marriage record if your name or your spouse’s name has
changed or to update your gender designation(s). File this request in the circuit court of the county that
issued your marriage record. If your spouse is alive, you both must sign this request unless you have a
court order directing that your marriage record be changed. If you have an order, only one of you
needs to sign this request.

I/'We , Wwhose address(es) is/are
Your Name(s)
, whose telephone
] Address(es) )
number(s) is/are , and whose email address(es)
Telephone Number(s)
is/are (if any) ) , State that:
Email Address(es)
1. and were married on
Spouse 1’s Name Spouse 2’s Name
. in . , Maryland.
Date of Marriage ] ) City/County
2. I am/We are asking the court to issue a new marriage record because (select all that apply):
L] since our marriage record was issued, ’s name has changed
Spouse 1°s Name
from ] to
Name on marriage record Current Name
Attach a certified copy of the name change order or other evidence of the change.
L] since our marriage record was issued, ’s name has changed
Spouse 2°s Name
from . to
Name on marriage record Current Name

Attach a certified copy of the name change order or other evidence of the change.

[ since our marriage record was issued, my spouse ,died.
Spouse’s Name

Attach a copy of the death certificate.

U issued an order instructing that a new marriage record
Name of court

be issued. Attach a copy of the order.
[] our marriage record includes incorrect gender designations (for example, “bride,” “groom,”
“wife,” or “husband”).

FOR THESE REASONS, I/we request a new marriage certificate that (select all that apply):

[ reflects , ’s current name.
Spouse 1°s Name

U] reflects . ’s current name.
Spouse 2°s Name

[ uses gender-neutral language to refer to me or my spouse.

I/'We solemnly affirm under the penalties of perjury that the contents of this document are true to the best of
my/our knowledge, information, and belief.

Date Spouse 1’s Signature

Spouse 2’s Signature

Date
CC-FM-072 (10/2022)
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