
MARRIAGE LICENSE SEARCH 

 

INFORMATION 

 

 Marriage License Records from 1874 to present that were issued in Greene County are 

kept locally at the Greene County Courthouse.  Any record prior to 1874 may be found 

through the Mississippi Department of Archives. 

 

 Pursuant to 25-7-13 (2)(j) of the Mississippi Code of 1972, as amended, the fee for a 

certified marriage record is as follows: 

Search of the records and a certified copy: $17.00 each 

Additional copies ordered at the same time: $  6.00 each 

 

 Search:  A five year search of our records will be made.  If the record cannot be located, 

only fees paid for additional copies will be refunded. 

 

INSTRUCTIONS 

 

 In order to serve you better, please complete the following form completely, paying 

special attention to the names of the bride, groom and date of marriage.  This information 

is essential in locating marriage records.   

 

 Payment must be made in advance.  Submit a personal check or money order in the 

correct amount made payable to Greene County Circuit Clerk.  We also accecpt Visa, 

MasterCard and American Express.  We accept no responsibility for cash sent through 

the mail. 

 

 Send completed application and appropriate fee to: 

 

  Greene County Circuit Clerk 

  Post Office Box 310 

  Leakesville, MS  39451 

 

For more information, please call the Greene County Circuit Clerk’s Office at (601) 394-2379 or 

email at cbounds@greenecountyms.gov. 



APPLICATION FOR CERTIFIED COPY OF MARRIAGE LICENSE 

 

INFORMATION ABOUT BRIDE AND GROOM   (Please Print)  

 

Full Name of Groom 

 

           

Last   First   Middle  Suffix 

Full Name of Bride (before marriage) 

 

___________________________________________________________  

Last   First   Middle 

 

Date of Marriage: Month __________Day __________ Year _______  

 

PERSON REQUESTING CERTIFIED COPY  

 

Name and Relationship or Interest of Person Requesting Certificate  

 

____________________________________________________________  

 

Purpose for Which Copy is to be Used (Genealogy, Social Security, etc.) 

 

 ____________________________________________________________  

 

FEE 

 

I am Enclosing a Fee of    for    Certified Copies. 

 

Signature of Applicant      Date     

 

Print Your Mailing Address Here  

 

            

(Street, Route, or PO Box)  

 

 ________________________________________________________  

(City, State, Zip) 

 

 


