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AFFIDAVIT REGARDING DUPLICATE MARRIAGE LICENSE 
Family Code 360 and 510 

 
I , ____________________________________married Party A ____________________________________,  and 

Party B ____________________________on __________________________, at ________________________City 

and County of ceremony, pursuant to a marriage license issued by the Stanislaus County Clerk.  I performed this 

ceremony under the religious denomination of __________________________. The authority under which I 

performed the ceremony was__________________________ (i.e. minister, priest, deputy marriage commissioner).         

I certify that the original License and Certificate of Marriage was presented to me before the marriage ceremony. 

 

I understand that the license could not be registered because: 

Marriage License was lost.  

Marriage License was destroyed.  

Marriage License was not acceptable for registration due to erasure(s), whiteout(s), or alterations(s) made 
on the original license. 

 

Other:  

 

I declare under penalty of perjury that the foregoing is true and correct and that this declaration is executed on the 

____________ day of ________________________, year_________. 

Signature   ______________________________________________ 

Address      ______________________________________________ 

Pursuant to Family Code 360 and 510, an affidavit and a fee of $11.00 are required for a duplicate license.  Please 
send a check with a preprinted name or money order for $11.00 payable to Stanislaus County Clerk along with this 
affidavit completed in full so we can issue a duplicate marriage license. 

Stanislaus County Clerk 
P.O. Box 1670 

Modesto, CA 95353 
 
Please note that the duplicate license can only be issued to the person who solemnized the marriage and it is the 
same person’s responsibility to return the duplicate marriage license to the County Clerk within 10 days.  If the 
marriage license is a Public Marriage License, please provide the name(s) and address of the witness(es).  Please 
print the witness(es)’ names(s) and address below as they appear in the original license to expedite the duplicate.  
 
26A._________________________________________________________________________________________ 
 
27A._________________________________________________________________________________________    

OFFICE OF COUNTY CLERK-RECORDER  
 

DONNA LINDER   
County Clerk-Recorder, Registrar of Voters &  

Commissioner of Civil Marriage 
 

COUNTY CLERK-RECORDER DIVISIONS:  
Clerk:  PO Box 1670, Modesto, CA 95353 

Telephone: 209.525.5260 
Facsimile:  209.525-5804 

Recorder:  PO Box 1008, Modesto, CA  95353 
Telephone:  209.525.5270 
Facsimile:  209.525-5804 
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