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LA PLATA COUNTY, COLORADO 

All fields must be legible. Any alteration may invalidate this document 
 

Pursuant to C.R.S. 24-72-204(3)(a)(XIX)(A), copies of Marriage Applications may only be obtained 

by the parties to the marriage, or an immediate family member (related by blood, marriage, or 

adoption). Please complete and have notarized the following authorization:  

 

Certified copies are $6.25 if mailed, $1.25 if hand delivered, non-certified copies are $5.25 if mailed 

and $0.25 if hand delivered. Payable cash or check to La Plata County Clerk. *Payment must be 

received before copies can be released. 

 

I authorize the La Plata County Clerk & Recorder to release a copy of my marriage application to: 

 

________________________________________ 

(Print name of person authorized to receive copy)          Immediate Family Member by: 

        □    Blood 

________________________________________             □    Marriage  

(Print nature of relationship)     □    Adoption 

         

________________________________________   

(Print name of Party One and/or Party Two)   

 

________________________________________ 

(Signature of Party One and/or Party Two) 

 

________________________                                 _________________________________ 

Approximate recorded date   Book and Page or Reception # if known 

 

 

*A copy of the authorized person’s identification must accompany request.* 

 

SEND COPIES TO: 

Name: ___________________________________________ 

Mailing Address: __________________________________ 

City, State & Zip code: _____________________________ 

Phone Number: ___________________________________ 

 

 

State of _____________________ 

 

County of ______________________ 

 

Subscribed and sworn to (or affirmed) before me this ________day of _______________________, 

20____ by ______________________________________. 

 

 

                                                                                                     ______________________________ 
                                                    (Seal)                                                                                      Notary Public 

                                                                                                     ______________________________ 
                                                                                                                                  My commission expires 

    


