
Name:

Address:

City, State Zip:

Phone:

Email:

Please send me a copy of the following document(s):

Recording Number(s)

If a search is desired, please furnish:

Grantor/Grantee Name:

Years to be searched:

Document Type:

Name of Bride (Maiden Name)

Date of Marriage

Recording Number(s) Volume Page

Additional Info
& Comments

Sec/Twn/Range

Certified: Non-Certified:

Return your request with self addressed stamped envelope and correct copy fee to:

Questions:  (360) 337-4935

Number of Copies

MARRIAGE COPIES

RECORDED DOCUMENTS

Kitsap County Auditor
Recording Department
614 Division St MS-31
Port Orchard, WA 98366

SURVEYS, PLATS, CONDOS

For fees, please see Fee Schedule on the Auditors Recording Website.

COPY REQUEST FORM

To help ensure you receive the desired 
copies, please supply as much 
information as possible and a daytime 
phone number or email address should 
questions concerning your request arise. 
PLEASE PRINT

Plat Name/Lot/Block

Name of Groom
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