
 

Copy Request for Harford County Business Licenses and Harford County Marriage Records 
 

Requests are processed in person, by mail, via email, phone, or fax request. Please complete payment information: 
_____Cash (in-person only) _____Check ______Money Order ____ Discover ____ MC or ____ Visa (check one)  

Cardholder’s Name____________________________ Credit Card Number _______- ________- ________- ________     Expiration date:    

______________   CVV: ______   

I hereby authorize payment by credit card (signature required).  _______________________________________________________ 

____________________________________________________________________________________________________ 
☐ Request for Certified Copy of Harford County Marriage License ~ Certified copies are $5.50 per copy.  
 Phone: 410-638-3489 Fax: 410-838-8540 
 (ONLY processed AFTER Marriage Ceremony takes place AND Marriage Return is received in our office, approximately one 
week after Marriage Date.) 
   
Party 1 Name:  (Please include Maiden/Previous Last Name if applicable)      Date of Marriage: _____/ _____/ _________ 
 
__________________________________________________________________________________________________ 
 First   Middle   Last         Maiden/Previous Last Name 

Party 2 Name:  (Please include Maiden/Previous Last Name if applicable)            
 
___________________________________________________________________________________________________ 
 First   Middle   Last                                               Maiden/Previous Last Name  

____________________________________________________________________________________________________ 
☐ Business License ~ $10.00 per copy of license 

 Phone: 410-638-3248 Fax: 410-836-7615 

 Document Type:______________________________________________________________________ 

 Control number/ID number/Date Range of Report___________________________________________ 

____________________________________________________________________________________________________ 
Mail Copies To: 

# pages/copies ________ Total $_________   

Person/Company requesting copy: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________________ 

City/State/Zip Code: ____________________________________________________________________________________ 

Phone number:  _____________________________________ 

 

 


