
Divorce Decree Request Form 

Request will be processed within 24 hours.  

 

Name ____________________________________________________________________________ 

Spouses Name _____________________________________________________________________ 

Date of Dissolution __________________________________________________________________ 

Cause number ______________________________________________________________________ 

Contact number or E-mail  ___________________________________________________________ 

Each certified copy is $1.00 per page payable by cash or money order.  Please e-mail your request to 

jfouts@co.boone.in.us or hand carry request to Boone County Clerk’s office 212 Courthouse Square, 

Lebanon IN 46052 please be advised a hand carry request will not be processed any sooner. This form is 

not required to be submitted but all information must be included in your e-mail request. 
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