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Sarah Lujan 
County Clerk 

Brewster County 
Drawer 119 Alpine, 

Texas 79831 

6. Requestor's Name: _____________________________________

7. Telephone #: (______) _____________________

8. Mailing Address:
_____________________________________________ City _____________ State _______  Zip ________

1. Applicant 1 FIRST NAME MIDDLE NAME LAST NAME 

2. Applicant 2 FIRST NAME MIDDLE NAME LAST NAME 

3. Date of Marriage

OFFICE USE ONLY 
Cert. # 
______________________ 
Document Control # 

______________________

______________________ 

By ______ 

OFFICE USE ONLY 

Receipt 
_____________________ 
Amount $_____________ 

Cash Check 

Credit Card 

Date _______________ 

By ______ 

Marriage Certificates # Requested 
___ Certified Copy x $20.00

Total Enclosed = ________ 

Vol: _____ Page: _____ Doc # : ____________

ATTACH PHOTOCOPY OF VALID IDENTIFICATION. APPLICATION WILL NOT 
BE PROCESSED WITHOUT IDENTIFICATION.

Signature _____________________________  Date ___________________

Slujan
Cross-Out
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