
CERTIFICATE OF MARRIAGE 
 

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
HEALTH ANALYTICS & VITAL RECORDS SECTION 

P.O. BOX 110675 
JUNEAU, AK 99811-0675 

 
 
 

Marriage License 
 

TO ANY PERSON AUTHORIZED BY THE LAWS OF THIS STATE TO SOLEMNIZE MARRIAGES: 

You are hereby authorized at any time not more than 3 months from and after the date hereof, within the State of 
Alaska (not knowing any legal impediment thereto), to join together in marriage in accordance with the laws of the 
State of Alaska the two parties hereinbelow identified. 
LICENSE NO. DATE ISSUED(MM/DD/YYYY) NAME OF COURT or VITAL RECORDS OFFICE 
   
SIGNATURE OF LICENSING OFFICER MAILING ADDRESS OF COURT 

 
  
PARTY A           Select One        Bride        Groom         Spouse PARTY B           Select One        Bride        Groom         Spouse 
CURRENT LEGAL NAME OF PARTY A 
 

CURRENT LEGAL NAME OF PARTY B 

 
PARTY A’S LAST NAME AS LISTED ON BIRTH CERTIFICATE PARTY B’S LAST NAME AS LISTED ON BIRTH CERTIFICATE  

  
USUAL RESIDENCE: CITY/TOWN                                     STATE/COUNTRY 
 

USUAL RESIDENCE: CITY/TOWN                                     STATE/COUNTRY 
 

DATE OF BIRTH (MM/DD/YYYY) 
 

CONSENT GIVEN (if under age 18) DATE OF BIRTH (MM/DD/YYYY) 
 

CONSENT GIVEN (if under age 18) 

YES           NA       YES            NA   
PLACE OF BIRTH 
 

PLACE OF BIRTH 
 

  
We hereby certify that the information provided is correct to the best of our knowledge and belief and that we are free to marry under Alaska law. 
  
PARTY A’S SIGNATURE PARTY B’S SIGNATURE 
«groom_consent» «bride_consent» 
Sign here ► Sign Here ► 

 
 

 
Certification of Marriage 

Print in black or blue ink. 

Officiant I hereby certify that the parties hereinabove identified were united in marriage 
by me in accordance with the laws of the State of Alaska    

 

On (MM/DD/YYYY)  , 20  , at  , Alaska. 
 City, town, or village of marriage. 

Person who 
performed 

the 
marriage 

    completes 
   this section. 

SIGNATURE OF OFFICIANT CHURCH OR OFFICE 

 
Sign here ► ADDRESS 

 OFFICIAL TITLE 

  
 
 
 
 
 

Witness 
SIGNATURE OF WITNESS ADDRESS 

Witnesses Sign here ► 

sign here. SIGNATURE OF WITNESS ADDRESS 

Sign here ► 

T 
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Return Certificate to  
Health Analytics & Vital Records Section 
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