Kimberly M. Barbetta

BROOKE COUNTY CLERK
201 Courthouse Square Ph: 304-737-3661
Welisburg, WV 26070 Fax: 304-737-4023

Good in the State of WV ONLY
Must be used within 60 days
Non-refundable

Fill out application completely
Must be Legible

Need a copy of both (groom/bride) ID’s.

Cash/Check/Credit Card
(payable to the Brooke County Clerk)
$57

If you have had a marriage class that you have a Certificate for you will need to have a copy of the
Certificate at the time you apply, this saves you $20
$37
ONLY IF YOU HAVE HAD THIS CLASS!!

Once you get married you will need a Certified Copy of your Marriage from our office this is an
additional $5
You may prepay for this at the time you apply

Once you have completed your application and are ready to obtain your marriage license both parties
will need to apply in person at the County Clerk’s Office.

SIGNATURES REQUIRED
Photo copy of your ID’s
Money
Hours that you may apply:
Monday-Friday 9AM -4:30PM

*Price increase 7/1/2021*
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3668VOTER REGISTRATION AGENCY CERTIFICATION WEST
VIRGINIA

IF YOU ARE NOT REGISTERED TO VOTE WHERE YOU LIVE NOW, WOULD YOU LIKE TO
APPLY TO REGISTER TO VOTE HERE TODAY?

IF YOU WANT TO REGISTER IF YOU ARE ALREADY

TO VOTE, CHANGE YOUR REGISTERED TO VOTE OR
ADDRESS OR YOUR PARTY DO NOT WANT TO REGISTER
MARK: YES MARK: NO

IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT
TO REGISTER TO VOTE AT THIS TIME. APPLYING TO REGISTER TO VOTE OR DECLINING TO
REGISTER TO VOTE WILL NOT AFFECT THE ASSISTANCE OR SERVICES THAT YOU WILL BE
PROVIDED BY THIS AGENCY.

366

IF YOU DECLINE TO REGISTER TO VOTE, THIS FACT WILL REMAIN CONFIDENTIAL. IF
YOU DO REGISTER TO VOTE, THE OFFICE WHERE YOUR APPLICATION WAS SUBMITTED
WILL REMAIN CONFIDENTIAL AN MAY BE USED ONLY FOR THE VOTER REGISTRATION
PURPOSES.

IF YOU WOULD LIKE HELP IN FILLING OUT THE VOTER REGISTRATION APPLICATON FORM,
WE WILL HELP YOU. THE DECISION WHETHER TO SEEK OR ACCEPT HELP IS YOURS. Y3668
OU MAY FILL OUT THE APPLICATION IN PRIVATE IF YOU DESIRE.

DATE APPLICANT’S NAME SIGNATURE

Received complete Received Incomplete Mail-in form

If you believe that someone has interfered with your right to register or to decline to register to vote, your
right to privacy in deciding whether to register or in applying to vote or your right to choose you own political
party or other political preference, you may file a complaint with:

MAC WARNER: SECRETARY OF STATE
BUILDING 1, SUITE 157-K
1900 KANAWHA BLVD., EAST
CHARLESTON, WV 25305-0770
PHONE: 1-866-SOS-VOTE
(304) 558-6000

PLEASE COMPLETE
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