PC-MA-7 (Rev. 5-2025)

PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

IN RE: CERTIFIED ABSTRACT OF MARRIAGE
PARTIES:
CASE NO.

APPLICATION TO CORRECT MARRIAGE RECORD

The undersigned, after being duly sworn, state that the original marriage license issued to

and
on the day of , 20 , should be

corrected for the following reason(s):
[if more space is needed, please attach additional pages.]
Applicant’s Signature Applicant’s Signature
Typed or Printed Name Typed or Printed Name
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Telephone Number (include area code) Telephone Number (include area code)
Email Address Email Address

STATE OF OHIO
COUNTY OF FRANKLIN, SS.

| certify that the above named applicant(s) personally appeared before me, swore to the facts as stated above, and signed

this form in my presence this day of , 20

By:

Deputy Clerk
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