K Z7Z 708-153
k) TEXAS
Department af
State Health Services
APPLICATION FOR
WEDDING ANNIVERSARY CERTIFICATE

PLEASE NOTE: This certificate is for commemorative purposes only. It is not a legal certificate of marriage. A
legal certificate of marriage can only be obtained from the county clerk’s office in which the marriage license was
purchased and filed.

PLEASE PRINT LEGIBLY.

Order summary
Heirloom Wedding anniversary certificate $60.00
Optional: [ JUPS Overnight-$8 or [_]Express Mail-$14.40

Total

Make check or money order payable to: DSHS
All funds are deposited directly to the Texas Comptroller of Public Accounts. Refunds available only on written request.

1. Full Name of First Name Middle Name Last Name
Husband

2. Full Maiden First Name Middle Name Maiden Name
Name of Wife

3. Date of Month Day Year 4. Years commemorated:
Marriage

5. Place of City or Town County State
wedding

6. YOUR NAME 7. TELEPHONE # ( )

(MON-FRI 8:00-5:00)
EMAIL ADDRESS:

8. MAILING ADDRESS!:

STREET ADDRESS CITY STATE ZIP

[1 1 authorize mailing to the address below instead of my mailing address. | have verified that the address below will receive my order.

NAME STREET ADDRESS
cIry STATE zIP
Your Signature Date of Application

PLEASE MAIL THIS APPLICATION AND PAYMENT TO:

Texas Vital Records
Department of State Health Services
P.O. Box 12040
Austin, TX 78711-2040
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